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THE CYTOLOGY OF SPUTUM 
F. A. O’HAGAN-WARD, South African Institute for Meaical Research, Port Elizabeth 


Although the Oxford dictionary describes sputum inter alia, 
as saliva, it is usually understood by the medical profession 
to mean bronchial secretions only. This is the meaning in 
which the word will be used here. The word saliva, on the 
other hand, will be used to refer to the secretion in the mouth 
which is largely the product of the salivary glands. 


DUDGEON’S METHOD 


There are many ways of demonstrating the cells of sputum. 
After trying a number of stains and techniques, however, 
we have to fail back on Dudgeon’s method, which, since it 
does not appear to be generally known, will be described 
here at length. Several smears from the sputum are made 
on clean glass slides. These, while still wet, are placed in 
Schaudinn’s solution, the formula for which is: Saturated 
mercuric chloride in -85°% NaCl 2 parts, 95°% ethyl alcohol 
1 part, acetic acid a few drops. The chlor’de solution is 
stable but must be added to the alcohol and acetic acid each 
day. 

The smears are allowed to remain in this solution for 20 
minutes in order to secure complete fixation. They are then 
transferred to a jar of methyl alcohol to which a few drops of 
tincture of iodine have been added to remove the mercury. The 
smears remain here for 5 minutes. Then, after a rinse in water, 
they are placed in Meyer’s haemalum for a period of 3 to 4 
minutes. The time will vary depending on the condition of 
the haemalum. When removed they are rinsed again in 
water and ‘blued’ in a 1% solution of ammonia. This is 
followed by another rinse in water after which they are 
placed in a solution of erythrosin for 1 to 2 minutes. Again, 
the time will vary with the condition of the stain. Then 
follows a bath in methyl alcohol for 2 minutes and then 2 
successive baths in absolute alcohol each for 2 minutes, and 
finally they are placed into a bath of xylol. They may remain 
in the xylol for several hours, over-night if convenient, but 
not less than 3 minutes. They are then mounted in Depex. 
This procedure differs somewhat from the original method 
described by Dudgeon—mainly in that erythrosin is sub- 
stituted for eosin, ammonia for London tap water, and 
Depex for Canada balsam. Staining by this technique gives 
very fine nuclear definition which is all important in diagnostic 
cytology. Attention to detail is essential for first class results, 


and it is particularly important to remember that at no time 
during the whole process should the smears be allowed to 
dry. The entire procedure, from beginning to end, can be 
completed in less than an hour. 

Apart from blood cells, which will not be considered here, 
cells of several different kinds appear in sputum. Some of 
these defy identification but the majority are usually easily 
identified. It would seem reasonable, in a paper such as this, 
to classify the cells in the first instance into normal and 
abnormal categories. Though apparently logical, such a 
classification would not exclude criticism for the reason that 
because sputum is itself an abnormality, its cell content 
must be abnormal. Because of this, and also because the 
main function of a cytological examination of the sputuin 
is the detection of malignant cells, it seems better to classify 
the cells into benign and malignant groups. 


TYPES OF CELLS 


The following are the cells most frequently found in sputum 
in cases other than those of bronchial cancer. They are of 
course also found in bronchial cancer. In each case the 
description is based on the appearance of the cells in prepara- 
tions of sputum treated by the above technique, and all 
drawings and photographs are taken from such preparations. 
Simple superficial squamous cells (Fig. 1). Although almost 
invariably present in specimens marked sputum, these cells 
usually have their origin in the saliva. It is easy to identify 
them. They are amongst the largest cells found in sputum; 
they have abundant cytoplasm which stains faintly with 
eosin; their nuclei are round or oval and are centrally placed. 
These nuclei have a fine chromatin arrangement and usually 
stain fairly faintly with haemalum. On occasion they are 
pyknotic. In their general aspect these cells present the 
appearance of a flimsy, delicate structure, they are usually 
polygonal, but sometimes rounded or roughly triangular in 
shape. They seldom if ever give rise to confusion. 
Superficial bronchial epithelial cells (Fig. 2). In appearance 
this variety is elongated and rather rectangular or triangular 
with a narrow base. Cilia may or may not be seen arising from 
one pole. The cytoplasm stains irregularly with eosin and 
often shows vacuolation. Sometimes this vacuolation is so 
great that the cell assumes a rounded rather than a rectangular 


1185 


958 
a 
ally 
The 
over 
lies 
n. 
hey 
and 
the 
ants 
sary 
ans, 
type 
and 
e. 
jiers 
cs 
like 
the 
sser 
tary 
‘orm 
ria 
vhen 
such 
fee 
180 
max 
outh 
some 
and 
ivail- 
f the 
is a 
able. 
nbers 
rable 
ntain 
> full 
We 
f the 
opies 
f the 
n the 
rapy, 


1186 S.A. MEDICAL JOURNAL 


Fig. 1. A group of simple superficial squamous cells. (The 
separate black dot in this and the other drawings is a red cell 
drawn to scale.) 


Fig. 2. Superficial bronchial epithelial cells. Cilia are apparent 
on one of them. 


Fig. 3. Intermediate bronchial epithelial cells. Note that the 
cytoplasm is not as abundant as in the cells in Fig. 1, but more 
abundant than those in Fig. 4. 


Fig. 4. Deep epithelial cells. These cells are easily confused 
with malignant cells; the two on the right might pass as 
examples of malignant cells. 


Fig. 5. Histiocytes. These may take on various forms. Those 
depicted here are fairly representative. 


Fig. 6. A group of malignant cells. Note how the nuclei 
overlap each other in a disorderly fashion, and also the 
paucity of cytoplasm. This case was proved histologically. 
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Fig. 7. Individual malignant cells. The nuclear irregularity, 
the prominence of nucleoli, and the increase of the nuclear 
chromatin, are the outstanding features of these cells. This 
case was proved histologically. 


Fig. 8. Individual malignant cells showing features similar 
to those in Fig. 7. Note the absence of cytoplasm in some of 
the cells. This case was proved histologically. 


Fig. 9. Individual malignant cells from a case diagnosed in 
the first instance by cytological methods, and subsequently 
confirmed by biopsy. Hyperchromatism of the nuclei is pro- 
minent but the cell in the centre is hypochromic. 


Fig. 10. Further variations in the appearance of malignant 
cells. Note the tendency for nuclei to share a common cyto- 
plasm. 


Fig. 11. A photomicrograph from the same case as Fig. 10. 
Because of the third dimension it is not possible to have the 
entire picture in focus. The malignant characters can never- 
theless be seen in this group. 
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appearance. The nucleus is situated near the pole remote 
from the cilia, it is round or oval and usually has a vesicular 
character. Palisading of these cells is common, but even 
apart from this they are often found in groups. 

Intermediate epithelial cells (Fig. 3). These cells are more 
compact than the superficial variety, but they nevertheless 
bear a strong family resemblance. Their cytoplasm is abun- 
dant but not as abundant as in the superficial cells, and the 
cytoplasm stains more deeply with erythrosin. In comparison 
with the superficial cells the nuclei are larger in relation to 
the size of the cell, and usually they stain more vividly. These 
cells may be confused with histiocytes or with malignant 
cells. They are distinguished from the former by the fact 
that they have more erythrosinophilic cytoplasm, and from 
the latter by the character of the chromatin in their nuclei. 

Deep epithelial cells (Fiz. 4). These bear the same relation- 
ship to the intermediate cells as the intermediate cells bear 
to the superficial cells. They are squat and contain a large 
nucleus in comparison with the size of the cell. The cytoplasm 
stains vividly with erythrosin and the nucleus deeply with 
haemalum. They may thus appear very like malignant cells 
with which they are very easily confused. The nucleus, 
however, is usually normal in size, shape, chromatin content, 
and chromatin distribution. These characteristics of the 
nucleus distinguish them in most cases from malignant 
cells. Nevertheless, they constitute a real hazard in diagnostic 
cytology. Papanicolaou,' in his excellent atlas, illustrates 
and describes cells which are known in his laboratory as 
*PaP’ cells. They were discovered in his own sputum while 
he was suffering from chronic inflammation of the upper 
respiratory tract. One group of them (number 28 C 1 respi- 
ratory system) has the appearance of deep epithelial cells. 
They can thus be easily mistaken for malignant cells. 

Histiocytes (Fig. 5). With the exception of the simple 
superficial squamous cell, these are generally the largest 
cells found in sputum. The cytoplasm stains pinkish with 
erythrosin, it is nearly always abundant and often appears 
foamy. Sometimes it stains so faintly that it can hardly be 
seen. Inclusions are very commonly found in the cytoplasm; 
these may be particles of carbon, red cells, or even malignant 
cells. Sometimes the inclusions are so bulky that they appear 
almost to burst the cell. The nucleus is either round or oval, 
centrally or eccentrally placed, and sometimes multiple. The 
nucleus usually presents a fine network of chromatin in which 
the nucleoli are often prominent. Sometimes the chromatin 
arrangement is dense and irregular and, since these are 
characteristics of malignant cells, there may easily be con- 
fusion. Fortunately some other feature of the cell, the 
abundant cytoplasm, or the inclusions, will distinguish it. 
Sometimes, however, these distinguishing features will not be 
present. A further confusing factor is that malignant cells 
themselves sometimes take on phagocytic activity, hence even 
the presence of phagocytosed material is not absolute proof 
that the cell is a histiocyte. Despite the fact that they con- 
stitute probably the greatest single hazard in diagnostic 
cytology, histiocytes are a welcome sight in the sputum 
because they indicate that the specimen probably came 
from deep down in the lungs. 


South African Medical Journal: Index Number. Contrary to 
customary practice the index of the Journal for 1958 will not be 
published in the last issue of the year, but will be published as a 
separate supplement early in January 1959. 
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Miscellaneous benign cells. Apart from blood cells. a 
number of other benign cells may be found in sputum. 
Some of these are vegetable in origin and sometimes bear a 
striking resemblance to malignant cells. Two of these are 
illustrated in Papanicolaou’s atlas... (C 11 respiratory 
system, number 12.) A study of their nuclei is the most 
important means of distinguishing them. 

Malignant cells (Figs. 6-11). If there is one word which 
describes malignant cells, that word is variation. These 
cells vary in size, shape and staining characteristics. They 
may have single or multiple nuclei. The nucleus varies in 
size, shape, chromatin content and chromatin distribution. 
Nucleoli may be prominent or invisible; they vary in size, 
shape and position. Malignant cells may occur singly or in 
tightly packed clusters. It is this variation or irregularity 
in their general character that is the great distinguishing 
feature. 

Individual malignant cells often, but not always, present 
the following features: The cell itself is big and the nucleus 
is big in comparison with the size of the cell. It is irregular 
in outline and its chromatin is irregularly disposed. Nucleoli 
are prominent and, as Dudgeon pointed out so many years 
ago, ‘they often stand out as pink dots in the sphere of the 
nucleus’.2 Hyperchromatism is an important criterion and 
this attribute often enables the cells to be seen under low 
power. Hypochromatism, however, also occurs, as would 
be expected, if malignant cells result from asymmetrical 
mitosis. Surprisingly, mitotic figures, normal or abnormal, 
are seldom seen. 

There is thus no single morphological or staining 
characteristic by which malignant cells can be recognized 
with certainty, and, as was pointed out previously* no verbal 
description or illustration is adequate. Those who would 
pursue this subject, therefore, must study stained preparations 
for in that way only can the subtle details of the cells be fully 
appreciated. In this matter great help will be afforded by 
Papanicolaou’s atlas. 

Whilst in this paper, the cells of sputum have been classified 
in the first instance into benign and malignant groups, it 
must be remembered that in many cases this initial classi- 
fication is by no means easy. There are many pitfalls, some 
of which have been pointed out by Koss and Richardson 
in their excellent paper on the subject.* 

Furthermore, Bamforth, whose knowledge and experience 
in this matter is profound, stated in a personal communication 
that he would seldom, if ever, diagnose cancer on the 
appearance of a single isolated cell. 

The view which most pathologists held until recently and 
which some still hold, namely that malignant cells cannot 
be distinguished from benign cells, is only partly true. 
In many cases this distinction can be made with confidence, 
though, it is also agreed, that in many cases it cannot. 
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Suid-Afrikaanse Tydskrif vir Geneeskunde: Inhoudsopgawe. Anders 
as wat gebruiklik was in die verlede sal die inhoudsopgawe van die 
Tydskrif vir 1958 nie in die laaste uitgawe van die jaar gepubliseer 
word nie, maar wel as ‘n aparte byvoegsel vroeg in Januarie 1959. 
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VAN DIE REDAKSIE : EDITORIAL 


TROMMELSTOKVINGERS 


Die benaming ,trommelstokvingers’ kom in verskeie tale 
voor, byvoorbeeld Duits, ,trommelschlegelfinger’ en Engels, 
clubbing’, hoewel self ,drumstickfinger’ in die ouer Engelse 
literatuur voorkom. Die jongste literatuur toon ‘n insy- 
peling van die term akropagie (Duits, ,akropachie’; Engels, 
,acropachy’), en dit is omtrent die enigste besliste stelling 
wat aangaande die toestand gemaak kan word. 

Reeds in die vyfde eeu voor Christus, het Hippokrates' 
die toestand in ‘n vrou met empieem waargeneem en die 
kromming van die vingernaels in verband met die long- 
toestand gebring, en Caelius Aurelianus? het in die jaar 
200 n.C. reeds daarop gewys dat daar ’n toename in die 
volume van die vingerpunt is in hierdie toestand. 

Gedurende die volgende 16 eeue is die toestand in ver- 
getelheid geberg, behalwe vir enkele verwysings na Hippo- 
kratiese vingers as ‘n diagnostiese teken. Pigeaux® het in 
1832 die eerste omvattende studie oor die toestand gepub- 
liseer en Bamberger* en Marie® het in 1889 en 1891, re- 
spektiewelik, die been- en gewrigsveranderings, wat soms 
by gevalle met trommelstokvingers gevind word, beskryf. 
Marie het die toestand tereg aan die longbeeld gekoppel 
en die naam hipertrofiese pulmonale osteoartropatie voor- 
gestel. Hierdie werkers word nou nog vereer met die term 
.Sindroom van Bamberger-Marie’. Hierna het die belang- 
stelling in die toestand so toegeneem dat Mendlowitz,® in 
*n monogram oor die digitale sirkulasie, meer as 600 ver- 
wysings siteer wat direk of indirek met trommelstokvingers 
en pulmonale osteoartropatie verband hou. 

Die diagnose is ook nie so maklik as wat ons soms 
voorgee nie. Pyke’ het in 1954 verskeie waarnemers, 
waaronder senior interniste en kliniese assistente (met 
minstens M.R.C.P. as nagraadse kwalifikasie) en finale jaar 
mediese studente, om ‘n definisie gevra, en slegs in 3 gevalle 
was daar ‘n mate van ooreenstemming. Daar was ook 
aansienlike verskille ‘in die uitkenning van gevalle en waar- 
skynlik het bykomstige waarnemings, soos ‘n_ suurstof- 
silinder tangs die bed, en sianose, hulle beinvloed, aange- 
sien sommige die vinger wat as trommelstok beskryf is 
by die bed, later nie op ‘n foto kon identifiseer nie. 

Lovibond,® in 1938, en Mendlowitz,® in 1942, beklem- 
toon vergroting van die hoek tussen die nael en naelbedvou 
as die eerste en belangrikste diagnostiese maatstaf. Cud- 
kowicz en Wraith'® toon miskien die rigting aan vir ’n nu- 
meriese maatstaf deur die volume van die terminale 2 cm. 
van die duim te bepaal. In gevalle met trommelstokvingers 
was die volume aansienlik ‘groter as dié van die normale 
kontroles. 

Veel werk is gedoen oor die patologiese anatomie van die 
toestand en dit word volledig deur Bigler'' opgesom in ’n 
onlangse artikel waarin hy die bevindings by 10 trommel- 
stokvingers en 29 normale kontroles histologies en met 
verskillende kleurtegnieke, bestudeer het. Sy werk dui op 
die belang van die subunguale glomus as ’n moontlike 
patogenetiese faktor en sy bevindings van periosteale ver- 
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anderings beklemtoon die verwantskap tussen akropagie 
en hipertrofiese pulmonale osteoartropatie. 

Die patogenese van die toestand is *n bron van velerlei 
teorieé en spekulasies. Van die belangrikstes is dié van 
Mendlowitz® e.a. wat *n verhoogde pulmonale sirkulasie 
voorstel, met *n bloedvoorsiening in oormaat tot die aan- 
vraag deur die weefsels aan die sistemiese kant van die 
sirkulasie, vanweé die basies gelyke uitwerping van die twee 
ventrikels. Die onbeantwoorde vrae hierop is (i) wat ver- 
oorsaak die verhoogde pulmonale sirkulasie? en (ii) deur 
watter meganisme word ‘’n verhoogde digitale bloedvloei 
teweeggebring ? 

*n Ander teorie wat elke paar jaar op die voorgrond kom, 
is dié van ‘n endokrine steurnis. Gewoonlik word gewys 
op punte van ooreenkoms tussen akromegalie en_hiper- 
trofiese pulmonale osteoartropatie. Freeman™ het onlangs 
weereens die saak aangeroer deur te wys op trommelstok- 
vingers wat voorkom in miksedeem, en die bevinding by 
outopsie van veranderings in die voorste deel van die hipo- 
fise in sulke gevalle. Hy beskryf dan ook ’n geval met trom- 
melstokvingers in hipertiriose. Hy stel dus ’n disfunksie 
van die hipofise voor. 

Flavell'* vestig die aandag op die omkeerbaarheid van 
die toestand na deursnyding van die vagus by die long- 
hilum en stel *n refleksmeganisme, waarvan die vagus die 
afferente baan is, voor. 

Enige nuwe teorieé sal al die bekende feite in ag moet 
neem en ook moet verklaar hoe diverse toestande soos 
lewersiektes, kroniese diarree, subakute bakteriéle endo- 
karditis, tetralogie van Fallot, miksedeem en_hipertiriose 
by die beeld inskakel. 

Die simmetrie van die aangetaste dele laat ons dink aan 
die teorie van verhoogde pulmonale sirkulasie van Mend- 
lowitz et al. sowel as aan die endokrine-teorie, terwyl die 
eensydige voorkoms in gevalle met aneurismas van die 
aorta ‘n sirkulasie-meganisme voor die gees roep. 

Dit val buite die bestek van hierdie oorsig om op die 
velerlei geheime van hierdie bekende verskynsel in te gaan. 
Tog mag dit ons aandag op die vingers van ons pasiénte 
vestig en die waarheid van West'? se opmerking (1897) 
staaf: ,trommelstokvorming is een van daardie verskynsels 
waarmee ons almal so bekend is dat dit lyk of ons meer 
daarvan weet as wat werklik die geval is.” 
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POISONING WITH PESTICIDES 


This Journal has from time to time drawn attention to the 
grave dangers associated with the use of alkylphosphates 
(organophosphates) such as Parathion etc. which are used 
as insecticides in agriculture. Numerous deaths have oc- 
curred from poisoning with these agents. They produce 
irreversible inhibition of cholinesterase, giving rise to mus- 
carinic and nicotinic effects and stimulation of the central 
nervous system. 

A brief review by Conley' of the morbidity and mor- 
tality from economic poisons in the United States has recently 
been published, and is of interest to all concerned in the 
toxicology of these poisons. It is difficult to obtain accurate 
statistics on this subject, and in any case the statistics are 
of limited value because the true magnitude of the problem 
from the economic or the personal aspect is not revealed 
by them. They fail to measure the problem in human terms, 
from the point of view of the victim and his family. 

Increased attention has been given since World War Il 
to the epidemiology of pesticide poisoning of human beings 
and to educational and legal measures for its prevention. 
In California reports of occupational injury from pesticides 
and agricultural chemicals are published annually. The 
Committee on Pesticides of the American Medical Associa- 
tion has also in recent years collected data from various 
sources to determine the incidence of injury caused by these 
substances. It was found that more than half the states and 
three-quarters of the cities had no records concerning this 
form of poisoning. However, through information ob- 
tained from coroners, medical examiners, agricultural 
workers and compensation commissions, it has been possible 
to publish the series of reports by the Committee on Pesti- 
cides that have appeared in the Journal of the American 
Medical Association and are now available in a single bound 
volume. 

In the United States in 1955 nearly 8,000 persons lost 
their lives from accidental and intentional exposure to 
harmful chemicals, not including deaths from food poisoning, 
alcoholism, or venomous animals. Pesticidal chemicals 
were the cause of 140 recorded accidental fatalities and at 
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least 208 suicides. Over 200 basic pesticidal chemicals are 
now available, which adds to the complexity of the statistical 
problem. More reliable information is available concerning 
the older chemicals such as arsenic, strychnine, cyanide, and 
the fluorides, but is is certain that the statistics for pesticide 
poisoning as a whole are far from complete. There is, more- 
over, a widespread unfamiliarity with the nature of most 
of the chemicals used for the destruction of insects and 
vermin. At a number of centres in America, for instance 
in New York through the City Health Department, special 
records are kept of reported cases of poisoning, including 
telephone calls from the public and from doctors (usually 
seeking information), postal reports, and emergency-room 
treatments in hospitals. 

In South Africa insecticide poisoning has been gazetted 
in the Public Health Act as compulsorily notifiable by 
medical Practitioners. Last year (1957) 108 cases were 
notified in Natives (1-1 per 100,000 Native population), 
1 single case in a European, and none in the Coloured or 
Indian populations. While exaggerated impressions are to 
be avoided it is reasonable to assume that the data at present 
available are incomplete. 

In our issue of 6 September 1958 we published an article 
on the subject by Prof. Douw G. Steyn,? who concluded 
from the researches of overseas workers that the most 
effective treatment of cases of poisoning with such organo- 
phosphate insecticides was the combined use of atropine, 
PAM  (pyridine-2-aldoxime methiodide), oxygen  inhala- 
tions and artificial respiration. Any other necessary symp- 
tomatic treatment should also be applied, together with 
washing of the contaminated parts and gastric lavage where 
indicated. The atropine is given in large and repeated doses 
and the PAM is administered intravenously to reverse the 
inhibition of cholinesterase and neuromuscular block. 
Professor Steyn urged that it was important to make PAM 
available in South Africa without delay. 


1. Conley, B. E. (1958): A.M.A. Arch. Industr. Hith., 18, 126. 
2. Steyn, D. G. (1958): S. Afr. Med. J., 32, 894. 


THE ‘INCOMPETENT CERVIX’ AND HABITUAL ABORTION 


J. ApNo, M.B., B.Cu., Dip. O. & G. (RAND), 
Obstetrician and Gynaecologist, Johannesburg 


Repeated or habitual abortion has always been a most 
distressing problem to the obstetrician and gynaecologist, 
not to say the least for the patient. 

Abortion in itself is a fairly common sequel to conception. 
The incidence quoted in the literature varies from 5-5 to 
20°%.1° The incidence of spontaneous abortion, however, is 
difficult to assess as nowadays abortion is so common. 
Davis* states that 90°, of all abortions under his care are the 
result of interference. It was my impression, too, that in 
hospital practice in Johannesburg, criminial abortion is also 
within the range of 80-90°{% of all abortions admitted. 

Unfortunately the surveys of abortions do not tabulate the 
duration of pregnancy at termination. It seems to be the 
impression of most writers that abortion in the middle 


trimester is not common at all. According to Baden and 
Baden‘ | in 300 multiparae abort in the middle trimester. 
Barter et al.° found 19 cases in 35 months during which time 
35,000 patients were delivered of viable infants. My own 
impression is that middle-trimester abortions occur more 
frequently than is supposed. 


The Aetiology of Abortion 


The aetiology of abortion is very varied. During the past 
10 years the ‘incompetent os’, or, ‘insufficient’ internal os 
has been incriminated more and more as an aetiological 
factor for abortions occurring in the middle trimester of 
pregnancy. 

This condition was actually recognized and treated at 
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about the same time in 3 different countries: in the USA 
Lash and Lash,* in France, Palmer’? and in India by 
Shirodkar.’ The first 2 workers limited their operation to 
the non-pregnant state, but Shirodkar treated his cases 
surgically during gestation when the cervix was considerably 
effaced and partially dilated with bulging membranes. 

The causes of this incompetency are numerous and may 
tentatively be classified as: (1) Congenital or hypo-plastic, 
(2) physiological, (3) anatomical, where the normal anatomy 
may be interfered with and the internal-os regions distorted 
by low-lying myomata or other tumours, e.g. cervical carci- 
noma, and (4) Traumatic, following on over-zealous dilatation 
of the cervix; childbirth and cervical lacerations, including 
forceps delivery; amputation of the cervix;*: #° low Caesarian 
sections involving the cervix; induced abortions and 
Durrhsen’s incisions. 

Lash and Lash® described the anterior defect only but still 
proceeded with surgical repair if this was not demonstrated, 
but where the diagnosis of incompetency was made. 

Shirodkar,'' however, realized that the defect might be in 
the entire circumference of the cervix or in an area other than 
the anterior portion. He thus devised a ‘purse-string’ repair 
about the internal os. 

Since the original communications on this subject various 
authors have added to the number of cases diagnosed and 
treated. In 1955 Lash,’ had operated on 44 patients of which 
29 conceived and 27 had full-term infants. Of the 27, 2 had 
repeated repairs and 2 cases required 3 repairs before they 
achieved a positive result. Shirodkar™(a) operated on 43 
cases during pregnancy with a success rate of 79-4°% and on 
56 non-pregnant women with a success rate of 85-5°%. 

Green-Armytage and McClure Browne’ describe their 
technique and report 12 operations. Eight were done during 
pregnancy with successful delivery of 3. One conceived soon 
after the operation and subsequently had a live child. Three 
had not yet conceived and 5 cases operated upon during the 
15th and 20th week of gestation were still pregnant at the 
time of publication. 

Baden and Baden‘ describe one case at 25 weeks duration 
of pregnancy where the cervix was 2-3 cm. dilated with the 
membranes bulging into the vagina. Trachelorrhaphy was 
done by excising tissue wedges on either side of the cervix 
and resuturing the raw edges. This case was subsequently 
delivered normally at 35 weeks. 

McDonald" reports 70 cases on which ligation of the cervix 
was performed for inevitable miscarriage. All the cases 
presented with dilatation of the cervix and bulging forewaters 
during the second trimester. All, with one exception, had had 
one or more miscarriages. Of the 70 patients 33 gave birth 
to infants who survived. Sixteen others had their pregnancies 
extended by periods exceeding 4 weeks, but the offspring did 
not survive. 

Johnstone'® reports one successful case of trachelorrhaphy 
followed by pregnancy which was terminated at 38 weeks by 
Caesarian section. He also reports a second case where a 
tantalum wire was passed around the upper cervix and tied 
in a loop about it. Following this, the patient conceived and 
was still in a state of pregnancy at the time of writing. 


DIAGNOSIS 


Careful evaluation of the history in a patient with repeated 
middle-trimester abortions is the best indicator that incom- 
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petence of the cervix may be present. Sudden loss of the 
amniotic fluid between the 16th and 18th weeks of pregnancy, 
not preceeded by painful contractions or haemorrhage, is an 
important feature in the history. This is usually followed by 
a rapid and relatively painless extrusion of the products of 
conception. Lash, however, says that the same pregnancy 
history may be obtained in anomalies of the uterus, in 
submucous fibroids as well as in the congenital condition 
(hypoplasia) described by Palmer and the physiological 
disturbances described by Asjund in Stockholm. 

Barter et al.° write; ‘If the patient has a history of middle- 
trimester abortions, the most convincing means of proving 
that the cervix is incompetent is to examine the patient at 
weekly intervals during the gestation. If incompetency of the 
cervix is present, the cervix becomes effaced and dilated 
between the 14th and 26th week of gestation. The process 
may take place slowly over several weeks. On the other hand, 
it may take place more rapidly and within the interval of a 
week will have become completely effaced and 5-6 cm. 
dilated. In a completely typical illustration of this condition 
the foetal membranes are under no apparent tension and the 
uterus is not irritable. The cervical dilatation appears to be 
a passive process.” 

Baden and Baden‘ suggest that when incompetency of the 
cervix is suspected, weekly vaginal examinations should be 
done. 

Any cervix found to be 1-5 cm. or more dilated, before the 

28th week of gestation, should be considered incompetent 
and trachelorrhaphy considered. In the non-pregnant state 
determination of the diameter of the cervical canal, at the 
level of the internal os, can be performed in various ways. 
The diameter can be measured by using Hegar dilators and 
assessing which size approximates the diameter of the canal 
with least resistance. Measurements of 4 mm. to 8 mm. have 
been incriminated as proving incompetence of the internal 
cervical os. 
. Radiological procedures have also been described. The 
introduction into the uterus of a balloon, connected to a 
cannula, has been described by Rubowitz and Cooperman." 
The authors suggest that the syndrome is not present if 
difficulty is encountered in introducing the balloon through 
the cervix. Three to 4 c.c. of radio-apaque fluid is injected 
into the balloon and a plate is taken. This gives a good outline 
of the cervico-uterine angle and the area of the internal os. 
Small amounts of fluid are then removed and with traction 
on the cannula, serial X-rays are taken to demonstrate the 
contour of the entire cervical canal. 

The lipiodol technique, described by the same authors, 
consists of injecting 4-5 cm. of lipiodol into the uterine 
cavity through a Rubin cannula. An X-ray plate is taken. 
The next plate is taken simultaneously with the withdrawal 
of the cannula, leaving the tentaculum forceps in place to 
designate the position of the external os. They claim that 
with a defective os there is spilling around the cannula, 
whereas with a normal os the cannula plugs the canal and 
does not allow a backflow of the dye. Obviously, there will 
be spillage of the dye if the cannula is withdrawn too far. 

I think that the most important point in the radiological 
diagnosis is to be able to demonstrate an abnormally wide 
canal. This can only be done by allowing backflow of the dye 
to occur. In the present series of cases the simple technique 
of hysterosalpingography was employed, using either the 
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Frazer or Jarcho type of cannula. The Jarcho instrument is 
most probably more suitable since it does not dilate the 
cervix as much as the Frazer cannula does. The actual width 
of the canal may be measured by using the measurement of 
the cannula and correcting accordingly. 

The most interesting and stimulating work, to my mind, 
performed on the diagnosis of this condition, is that of Hur- 
ter et al.'’ They used the enzyme papain, which is the crude, 
dried powdered latex from the green fruit of the papaya 
tree (Carica papaya), and state that they have found a form 
of incompetence, other than structural or congenital, which 
is not demonstrable by the usual means and is apparently 
of different origin. 

By their technique of injecting the papain enzyme into the 
vagina, it soon became appare t that some action other than 
the simple removal of mucus was taking place. The cervical 
and uterine shadow was so markedly changed that they 
were convinced that some relaxing effect was being obtained. 
The cervical canal in particular was grossly dilated. Relax- 
ation of the cervix was so marked in some of the cases that a 
probable beneficial effect on dysmenorrhoea was suspected 
and actually successfully demonstrated. 

All the patients revealing this relaxation of the internal os 
with papain had lost 3 or more pregnancies between 12 and 
20 weeks. Once having aborted, none of them have sub- 
sequently carried a pregnancy to term without cervical repair. 
Three of the cases who aborted were brought to curettage, 
and it was noted that the cervix was different to the average 
and to the socalled ‘incompetent os’ cervix. The cervix was 
widely dilated, soft and appeared as a cuff of tissue about 
1 cm. in thickness. This measurement was unifornr throughout 
the cervical circumference and extended into the uterine 
cavity. There was no ridge at the internal os as usual. The 
curette could be passed from the fundus of the uterus to 
the internal os without a trace of tissue obstruction. The 
internal os had completely disappeared. 

Three of the patients demonstrating these changes have 
been operated upon, using the Lash method. Two have 
subsequently become pregnant only to repeat the original 
chain of events. While the repair by this method has served 
very well for those who demonstrate a structurally incom- 
petent os, it is not sufficient re-enforcement for the type 
described. Hurter et al.!? have developed a different type of 
repair, which they do not illustrate, and they are awaiting 
results. 

In no case, without this history of pregnancy loss beyond 
12 weeks, has such a change been shown using the enzyme. 
The enzyme-induced dilatation is apparently a specific means 
of demonstrating the physiologically incompetent os. 


TREATMENT 


The correction of the defect can be performed by various 
surgical procedures. Lash and Lash*® describe the anterior 
repair where a wedge of cervix is removed and the exposed 
surfaces resutured, or the defect is oversewn. They perform 
this operation whether there is an anterior defect or not, 
provided that they are sure of the diagnosis. 

Various techniques in placing a ‘purse-string’ suture about 
the cervix at the level of the internal os, have been described. 
Shirodkar and Barter used a fascial strip from the thigh. 
Reactive cellophane'*® containing dicetyl phosphate was 
wrapped around the cervix below the mucosa. Page'® cautions 
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against the use of non-absorbable material which may not 
yield to the forces of premature labour. He quotes one case 
where the uterus ruptured during a premature labour. 

Various tissue irritants have been used to stimulate fibrosis. 
Deep cervical cautery has also been used with this object in 
view. The use of talc has been mentioned but this has not 
improved the results and produces the danger of a talc 
granuloma at a later date. 

Dacron is regarded as very suitable as it stimulates fibrous- 
tissue growth through its mesh. Stimulation of fibrous-tissue 
growth by either silk or polyethylene is of a minimal degree. 
Dacron is a more permanent suture for further pregnancies, 
but the danger of a permanent structure has already been 
mentioned. McDonald used a No. 2 chromic catgut in one 
case and this procedure was repeated during the same 
pregnancy when the cervix again showed signs of dilating. 
No. 4 Mersilk was used in the remainder of his cases. Green- 
Armytage used a 7N or 8N nylon suture. Shirodkar at present 
prefers to use } inch (3 mm.) nylon tape. Johnstone describes 
the use of a tantalum wire. 

In case | of the present series, a doubled No. 4 nylon 
suture and in addition a No. 22 kangaroo tendon was used. 

Lash and Lash® had at least 2 cases in which more than | 
infant has been delivered through the birth canal following 
the operative procedure. They implied that, once the correc- 
tion had been accomplished, subsequent childbearing did 
not destroy the effectiveness of the successful repair. They 
also claim that fertility is not affected by surgical repair. 
Some authors suggest that the best results have occurred 
when the operation is done after the 12th week of pregnancy. 


CASE REPORTS 
Case | 

D.C., aged 34, had aborted on 5 occasions: 

(1) In 1947 at 17-18 weeks. Membranes ruptured while asleep. 

(2) In 1948 at 20 weeks. Started bleeding accompanied by 

ain. 

F (3) In 1950 at 24 weeks. Had a ‘show’ at 4-5 weeks before the 
abortion. 

(4) In 1952 at 26 weeks. Infant survived a few hours. 

(5) In 1956 at 28 weeks. Infant survived for 12 days. All 
the labours were extremely quick. 

She had not responded to any of the known treatments for 
habitual abortion. 

The patient was first seen in August 1957, when she was ap- 
proximately 9 weeks pregnant. General examination showed 
no abnormality. Rh positive, Group B. Hb. 15 g.°%. In view 
of her history a tentative diagnosis of incompetent cervical os 
was made and it was decided to observe the state of the cervix 
at weekly intervals. 

On reconsideration of the case at 20 weeks duration of the 
pregnancy, one decided to proceed with the Shirodkar type of 
operation. This was decided upon, because of the rather sudden 
onset of the previous labours. 

On 20 October 1957, under pentothal, nitrous oxide and 
ether anaesthesia, the operation was. successfully performed 
using a doubled No. 4 nylon and a No. 22 kangaroo-tendon 
sutures. Four hours later uterine contractions commenced, but 
were soon interrupted with heavy omnopon sedation and the use 
of a full course of relaxin (releasin). 

At about 5 p.m. on 21 February 1°58 labour commenced and 
the patient was admitted to hospital. Speculum examination 
showed that the nylon suture had cut through the cervix an- 
teriorly and laterally on the left side. The suture now occupied 
a position immediately beneath the endocervical mucosa. This 
stitch was cut and removed after which the cervix immediately 
dilatec to 3F. The kangaroo-tendon suture was not to be found 
at all. During the procedure the membranes ruptured. Con- 
tractions proceeded very intermittently, requiring 3 doses of 
pitocin 2 min. At 4.10 a.m. on 22 February 1958 a healthy male 
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= weighing 6 Ib. 12 oz. was delivered. An episiotomy was 
one. 

Two months after the delivery the cervix still showed the antero- 
lateral defect. {t also stiil displayed the stricture effect of the 
suture—possibly fibrosis due to the kangaroo tendon. Radio- 
graphy of the cervical canal did not reveal any gross dilatation. 
Although, at a previous diagnostic curettage, another practitioner 
found that the canal, in the non-pregnant state, accommodated 
a 10 Hegar dilator with ease. 


Case 2 


D.A., aged 32. She had 2 previous abortions: 

(1) In 1955 at 12 weeks. No D and C. 

(2) In 1956 at 44 months. Manual removal of placenta. 

She was first seen at 8 weeks of the third pregnancy. A pro- 
gesterone implant was done and the pregnancy progressed favour- 
ably until the 20th week, when spontaneous rupture of the mem- 
branes occurred. The patient was confined to bed and sedated, 
but 3 weeks later labour commenced. Within an hour of receiving 
the first injection of relaxin (releasin) contractions ceased. Twelve 
hours later, however, the breech of the foetus appeared at the 
vulva and the patient aborted. The labour was painless. A manual 
removal of the placenta had to be performed and at operation 
a defect of the cervix at 8 o'clock was suspected. It was thus 
decided to do a Shirodkar operation at a later date. This was 
successfully done in December 1957. 

After the operation we managed to obtain previous hystero- 
salpingography pictures, and these absolutely confirmed the 
diagnosis of incompetent cervix with a wide canal (Fig. 1). This 
patient has not as yet conceived. 


a 


Fig. 1. An incompetent cervix with a wide canal. 
Fig. 2. The normal width of the cervical canal. 


Case 3 

D.A., aged 33, had had 3 previous abortions: 

(1) In 1955 at 2 months. No D and C. 

(2) In 1956 at 5) months. Commenced with a ‘show’ followed 
by a very quick labour and an aborted infant. (800 g.) which 
survived 4 hours. 

(3) In 1957 at 5} months. Extremely short labour. 

On general examination no abnormality was detected. On 
gynaecological examination no abnormality was revealed, except 
for the fact that a 6 mm. Hegar dilator could be passed into the 
uterus without any difficulty. The diagnosis of incompetent 
cervix was made and the wide canal was confirmed radiologically. 

A Shirodkar type of operation was performed. Three months 
later the patient developed a vaginal discharge and on examination 
sepsis was found present so that the suture was removed. The 
operation might be repeated at a later date, but there is hope that 
the sepsis might have produced a fibrous repair. 


Case 4 
T.S., aged 33, with the following history: 
(1) In 1951 a full-term male infant, 6} Ib. 
(2) In 1952 a full-term female infant, 6 Ib. 
(3) In 1955 she aborted at 6 months; in labour 4 hours. 
(4) In 1957 she aborted at 45 months; Diand C performed. 
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No abnormalities were detected on general examination, but 
on gynaecological examination a 8 mm.-Hegar dilator could be 
passed into the uterus without any difficulty. The wide canal 
was confirmed radiographically. No surgery as yet. 


Case 5 


V.T., aged 38, with the following history: 

First marriage. 

(1) In 1944 premature labour at 32 weeks; female weighing 
3 Ib. survived. 

(2) In 1946 premature labour at 30-32 weeks. An infant weigh- 
ing 2 lb. 4 oz. survived for 2 days. 

(3) In 1947 she aborted at 28 weeks. 

(4) In 1948 she aborted at 3 months: D and C performed. 

Second marriage. 

(5) In 1955 she aborted at 2 months: D and C performed. 

(6) In 1956 she aborted at 6 months; spontaneous rupture of 
the membranes; quick labour. 

On examination no abnormality was found, except that the 
internal os was the diameter of a 8 mm.-Hegar dilator. The 
wide canal was demonstrated radiologically. No surgery as yet. 


DISCUSSION 


On the basis of the clinical, radiographical and surgical 
experience with patients of the type reported, it appears that 
the ability of the uterus to contain and carry a pregnancy is 
a function, in part, of the competence of the area of the 
internal os, including the cervico-uterine angle, the anatomic 
internal os and the cervical structure immediately subjacent. 
Conversely, distortion and weakening of this region of the 
internal os, whether from anomalies or trauma, will interfere 
with the continuation of the pregnancy. If the anomaly or 
injury is of a high order, abortion in the second trimester may 
result. It is tempting to speculate on the possibility that 
distortion of a lesser degree may be aetiological in some 
cases of premature labour. 

The question still arises as to where the actual defect in 
function occurs. Is it the entire uterus and cervix at fault, or 
is the internal os alone defective? What has happened to the 
factors which normally limit the taking up and dilating of 
the cervix until the pregnancy reaches a mature state? 

At no stage yet has any worker proved a definite circular 
muscular sphincter at the internal os; fibrous and muscular 
content of the cervix has however been demonstrated.'® 

The isthmus of the uterus, first described by Aschoff of 
Freiburg,”° is that part of the cervix which lies between the 
anatomical os above and the histological internal os below. 
Its’ average length is 4-5 mm.”! It differs from the corpus, in 
that the glands are tubular and do not respond well to the 
action of the sex hormones. These glands do not shed to 
any great degree during menstruation and according to 
Frank” the glands contain little or no glycogen. They differ 
from the cervical glands in that they contain no mucous. 
Browne** says that there is little or no decidua formation in 
pregnancy. 

Stieve*! has shown that the isthmus is expanded and opened 
at the end of the second month of gestation to become part 
of the corpus. When the isthmus is completely taken up, the 
histological internal os becomes the internal os proper of the 
uterus and is alleged to remain so until term. 

McDonald,"* in his paper, comments on the 2 categories 
of cases with protruding forewaters. In one the forewaters 
are under tension, while in the other there is little tension. 
The best operative results were obtained in the cases where 
the intra-uterine pressure was low. This tends to suggest that 
the dilatation of the cervical os is certainly related to the 
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tone or irritability of the entire uterus. If the uterus is con- 
tracting and the observation of the bag of forewaters happen 
to be made at the same time, then obviously the forewaters 
will be bulging and vice versa. If the forewaters rupture, then 
the patient will commence labour. The stage at which the 
membranes will rupture, will depend upon the dilatation 
of the cervix as well as on the strength of the foetal mem- 
branes. Pascal’s law'® has been used in attempting to explain 
the reason for the membranes rupturing. That is all very well, 
but why does the cervix dilate creating the circumstances 
favourable for the membranes to rupture? This question 
can only be answered when we can explain the mechanism of 
labour. 

The ‘purse-string’ suture certainly prevents dilatation of 
the cervix and seems to take the place of some missing or 
defective structure. 

In conclusion I would like to say that the mechanism of 
the dilatation of the cervical os is still a mystery, much as is 
the mechanism of normal labour. I must emphasize that the 
procedures described in the present paper are not a cure for 
abortion. The operation should not be used indiscriminately 
but only in those cases where the condition has been proved, 
or is very strongly suspected. 


ADDENDUM 


Since this article was submitted for publication cases 2 and 3 
have conceived. Case 3 at 19 weeks required a repeat operation 
because the internal os admitted one finger with ease; the pregnancy 
is continuing. 
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SUMMARY 


1. The problem of abortion in the second trimester, 
relative to an incompetent cervical os, is discussed. 

2. The literature is reviewed with reference to the diagnosis 
and treatment. 

3. Five cases are reported; 3 have been operated upon, 
and 1 living child has already been born. 

4. The operative procedures discussed are not the cure for 
abortion, but should only be used in proved or strongly 


suspected cases. 
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MEETING OF FEDERAL COUNCIL AT PRETORIA ON 1, 2 AND 3 OCTOBER 1958 


Following are the Minutes of a Meeting of the Federal Council 
of the Medical Association of South Africa, held in the Rivieria 
Recreation Hall, Pretoria, on 1, 2 and 3 October 1958. 

Present: 

Border Branch: Dr. L. L. Alexander, Dr. J. K. McCabe, Dr. R. 
Schaffer. 

Cape Eastern Branch: Dr. B. Wolpowitz. 

Cape Midlands Branch: Dr. M. A. Robertson. 

Cape Western Branch: Dr. J. C. Coetzee, Mr. J. A. Currie, Dr. 
M. Helman, Mr. J. D. Joubert, Mr. T. B. McMurray, Dr. P. F. 
Oates, Dr. A. G. Paterson, Dr. F. W. F. Purcell, Dr. J. H. L. 
Shapiro, Dr. A. W. S. Sichel, Dr. L. Slabbert, Dr. A. A. Zabow. 

East Rand Branch: Mr. D. E. Mackenzie, Dr. M. Segal, Dr. 
E. W. Turton. 

Griqualand West Branch: Mr. N. Kretzmar. 

Natal Coastal Branch: Dr. E. W. S. Deale, Dr. H. Grant- 
— Dr. N. A. Rossiter, Mr. A. G. Sweetapple, Dr. A. B. 

aylor. 

Natal Inland Branch: Mr. B. A. Armitage, Dr. T. H. Whitsitt. 

Northern Transvaal Branch: Dr. J. H. Casewell, Mr. J. G. A. du 
Toit, Dr. C. M. Grundlingh, Dr. J. H. Struthers, Dr. W. Waks. 

O.F.S. and Basutoland Branch: Dr. R. Theron, Dr. G. F. C. 
Troskie. 

Southern Transvaal Branch: Dr. C. Adler, Dr. A. L. Agranat, 

. N. E. C. de la Hunt, Mr. W. Girdwood, Dr. J. Gluckman, 
Dr. S. C. Heymann, Dr. H. Penn, Dr. T. Radloff, Dr. Lewis S. 
Robertson, Dr. T. Schneider, Dr. M. Shapiro, Dr. L. O. Vercueil, 
Mr. J. Wolfowitz. 

South-West Africa Branch: Dr. W. H. G. Kuschke. 

Vaal River Branch: Dr. W. Chapman. 

In Attendance: Dr. A. H. Tonkin (Secretary), Dr. L. M. Mar- 
chand (Associate Secretary), Dr. P. D. Combrink (Assistant 
Secretary, Transvaal). 

Observer: Dr. A. P. Blignault (Assistant Editor). 


WEDNESDAY, | OCTOBER 


The Chairman of Council, Dr. J. H. Struthers, declared the 
meeting to be duly constituted at 10.25 a.m. 


1. Notice Convening the Meeting, published in the Journal 
of 23 August 1958, was taken as read. 


2. Proxies and Apologies: The Secretary announced Proxies 
as follows: Dr. E. W. S. Deale to act for Dr. A. Broomberg, Dr. 
J. K. McCabe to act for Dr. E. R. Louw, Dr. A. G. Paterson to 
act for Mr. J. A. S. Marr, Dr. F. W. F. Purcell to act for Dr. A. 
Landau, Dr. B. Wolpowitz to act for Dr. L. R. L. Solomon, Dr. 
M. A. Robertson to act for Dr. L. E. Lane. 

An apology for absence was noted from Dr. S. Disler. 

Dr. J. Gluckman questioned whether there was any Constitu- 
tional provision for proxies at a Federal Council meeting. The 
Secretary stated that the necessary authority was contained in 
Standing Order 1, which he read. This was Noted by Council. 

3. Introduction of New Members: The Chairman asked that 
senior members of Branches introduce new members of Council. 

Dr. Schaffer introduced dr. Wolpowitz. 

4. Obituary: The Chairman referred to the passing of Dr. J. S. 
du Toit, saying that in Dr. du Toit’s death the Association had 
lost one of its most esteemed members and one who had been 
a Federal Councillor for many years. He asked members to rise 
as a mark of respect. 

Before submitting the Minutes of the last meeting, the Chair- 
man asked if there were any questions which members wished to 
put regarding the business of the meeting. There were no questions. 

5. Minutes of Meeting held in Johannesburg on 23, 24, 25 
and 26 April 1958, were submitted. 

It was proposed by Mr. Armitage, seconded by Dr. Whitsitt, 
that they be confirmed and signed. 

Dr. M. Shapiro questioned the accuracy of the report under 
Minute 122. Discussion followed, in which conflicting opinions 
were expressed. Dr. Shapiro said that he would not press his 
question. 

The Minutes were Confirmed and signed. 

6. Time and Place of Present Meeting of Council: The Chair- 
man Stated that it was necessary to confirm the decision taken by 
Council in unassembled meeting to rescind its decision taken 
under Minute 135 of the record of the last meeting of Council 
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that the present meeting be held in Cape Town, and that it be 
held in Pretoria. 

This decision was Confirmed by Council. 

7. Award of Association’s Silver Medal: The Chairman stated 
that the Executive Committee had agreed that this matter should be 
taken at an early stage of the meeting. A recommendation had 
been received that the Association’s Silver Medal, for distin- 
guished service to medical research, be awarded to Prof. A. 
Pijper. 

Taenbens agreed that the matter be taken, and the Secretary 
read the citation. 

A ballot vote was taken, Dr. Grundlingh and Dr. Combrink 
acting as scrutineers. In due course the Chairman announced 
that the result of the ballot showed that Council had Agreed 
to the award of the Association’s Silver Medal to Prof. Pijper. 
Acclamation. 

8. Committee of Enquiry into the Association's Affairs: Members 
were referred to a number of reports and memoranda which had 
been submitted. The Chairman stated that Council would deal 
with the recommendations seriatim. They were as follows: 

(1) ‘That the Association should hire from Medical House 
(Pty.) Ltd., four floors in Medical House (6, 4, 3 and 2) 
at a fair rental.” 

It was reported that the ground floor was let at 10}d. per square 
foot, that the first floor was standing vacant at the moment, and 
that the Association’s work was now confined to the four floors 
indicated, and that the Directors of Medical House (Pty.), Ltd. 
were considering the request to reduce the rental from Is. per 
square foot to 10d. per square foot. Noted. 

It was also reported that as from 1 June 1958, both partners 
in the building are being charged a fee of £2 2s. Od. per session 
for the hire of the Committee Room on the fifth floor. Noted. 

As requested, the Secretary indicated the changes which had 
been made in regard to the personnel of the office on the various 
floors occupied. 

(2) ‘That the Secretary report to the members of the Com- 
mittee on the Association’s rights and privileges in 
Medical House (Pty.) Ltd., Johannesburg and Cape 
Town.” 

It was reported that the Association had no rights or privileges 
in Medical House, Johannesburg, other than those which were 
afforded by the Southern Transvaal Branch of the Association 
which owned the building through a proprietary company known 
as Southern Transvaal Medical Association Estates (Pty.) Ltd. 
Noted. 

In regard to Medical House, Cape Town, it was reported that 
the Association held an equal share in the building with the 
Cape Western Branch, and that the Association and the Branch 
each appointed three of the Directors of the company. The 
rights and privileges of the Association were thus those of an 
equal partner. Noted. 

(3) ‘That there be no immediate reduction in staff, but 
that adjustments of duties take place in accordance with 
the Committee’s recommendations as and when vacancies 
occur.” 

After short discussion, this was Noted. 

(4) ‘That the Committee Clerk act as secretary to both 
Medical Secretaries, calling for typing assistance from 
among the other typists on the staff as required.’ 

The Chairman pointed out that the Head Office and Journal 
Committee had recommended that no change be considered. 

Considerable discussion followed and finally it was Agreed 
that the other recommendations of the Committee be Noted 
and that the Report be dealt with as a whole. The other recom- 
mendations were as follows: 

(5) ‘That information and advice be obtained from a com- 
petent secretarial organization on the possibility of 
mechanization of the Accounts Department and the 
economies which might be effected thereby.” 

(6) ‘That the question be explored of employing a non- 
European operator/operators for the machines (addresso- 
graph and duplicating).’ 

(7) ‘That the post held by Mr. Bryant be explored. The 
Committee is of opinion that an experienced woman 
bookkeeper/secretary would be more satisfactory in 
this position.’ 

(8) ‘That consideration of the question of the advisability 
of centralization of the activities of the Head Office 
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in relation to the terms of reference of the Committee 
be deferred to a further meeting of the Committee.” 

(9) ‘That consideration be given by the Head Office and 
Journal Committee to the question of limiting the text 
pages in relation to advertising income, in order that the 
Journal should not be a financial liability to the Associa- 
tion in the current year.” 

(10) ‘That consideration of the Association’s interest in 
““Byrness” be deferred to the next meeting of the Com- 
mittee, pending investigation of the agreement between 
Dr. Tonkin and the Association.” 

Considerable further discussion on the other matters followed, 
and during the discussion it was proposed by Dr. Schneider, 
seconded by Mr. du Toit, “That the Head Office and Journal 
Committee be instructed to reconsider the recommendations of 
the Investigating Committee and report back to the Federal 
Council at its next meeting as to how it can effect economy in 
the running of the Association’. 

An amendment was proposed by Mr. Kretzmar, seconded by 
Dr. J. H. L. Shapiro, “That Federal Council thank the ad hoc 
Committee for their whole report on the work done, and ask 
them to continue their researches and report to the next Federal 
Council meeting’. 

A second amendment was proposed by Dr. M. Shapiro, seconded 
by Dr. Gluckman, ‘That Federal Council notes with thanks the 
recommendations of the special Investigating Committee and 
commends them for urgent and serious consideration by the 
Head Office and Journal Committee and, if possible and practic- 
able, for implementation. That the Head Office and Journal 
Committee be instructed to report thereon to the next meeting 
of Federal Council’. 

On being put to the vote, the second amendment was Carried 
by 23 votes to 14. Drs. Waks and Sichel asked that their votes 
be recorded against this amendment. On being put to the vote 
as the substantive motion, it was Carried by 26 votes to 9. 

Council adjourned for lunch from | p.m. to 2.30 p.m. 

After the lunch adjournment, the Chairman pointed out that 
recommendations (5), (8) and (9) had not been discussed. 

Dr. Helman spoke at some length on the subject of mechaniza- 
tion, and the Chairman pointed out that the Head Office and 
Journal Committee had recommended that the question of me- 
chanization be referred back to the Committee for further con- 
sideration with power to act. 

Mr. Wolfowitz proposed that the Committee be given power 
to act with the consent of the Executive Committee of Council. 

With this addendum, Council Agreed to the recommendation 
of the Head Office and Journal Committee. 

9. Registration of Optometrists The Chairman stated that the 
Medical Council had approached the Association again regarding 
a further conference to discuss this question. He pointed out 
that the question of the registration of optometrists had been 
discussed at length on several occasions in the past and that 
there was divergence of opinion within the Ophthalmological 
Society itself. At the meeting of the Executive Committee which 
had been held on the previous day, it had been agreed that two 
representatives of the Society should be asked to be present 
during the debate. He asked that the Council confirm this 
action taken by the Executive Committee. Council Agreed. 

The Chairman then asked the two representatives to introduce 
themselves. They were Dr. Epstein and Dr. Franks. 

At the request of the Chairman, Dr. Sichel opened the discussion. 
He was followed by both Dr. Franks and Dr. Epstein who made 
it clear that they were submitting their own views and not those 
of the Ophthalmological Society. 

As a result of the discussion which followed, it was proposed 
by Mr. Currie, seconded by Dr. Adler, ‘That the South African 
Medical and Dental Council be requested once more to receive 
a deputation from the Ophthalmological Society of South Africa 
to discuss the proposed registration of optometrists’. On being 
put to the vote, this was Carried unanimously. 


VISIT OF DR. IAN GRANT 


10: Visit of Dr. Ian Grant: The Chairman stated that the 
Executive Committee had invited Dr. Grant to meet and address 
Council. He introduced Dr. Grant as a Vice-President of the 
British Medical Association and Past Chairman of the Repre- 
sentative Body of that Association, being at present a member 
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of the British Medical Association Council and Chairman of its 
International Relations Committee. He mentioned also that Dr. 
Grant was a member of the General Medical Council in the 
United Kingdom and was President of the College of General 
Practitioners. He welcomed him as an eminent member of the 
Association’s parent body, and asked him to take back to the 
British Medica! Association our very cordial greetings. 

The Chairman went on to say that the Executive Committee 
felt that it would be of assistance to the Association if Dr. Grant 
outlined the organisation and financial administration of the 
British Medical Association. 

Dr. Grant commenced his address by conveying the fraternal 
greetings of the British Medical Association to their colleagues 
in the Union. He invited any who might be visiting the United 
Kingdom, to make use of the facilities afforded by the British 
Medical Association in London or at any of the Branch offices in 
other cities. He mentioned particularly the facilities afforded by 
the Commonwealth Medical Advisory Bureau in regard to in- 
formation concerning postgraduate study. Dr. Grant went on to 
describe the organisation of the British Medical Association, with 
particular reference to the Representative Body and the Council. 
He mentioned the work of the various Committees, particularly 
those dealing with the National Health Services. In regard to the 
finances of the British Medical Association, Dr. Grant mentioned 
that the Association had found it very difficult to meet its expenses 
in recent years owing to the general rise in salaries and costs. As 
a result the subscription had risen steadily and was now £6 6s. Od. 
per annum. 

In response to a question, Dr. Grant stated that only 10s. Od. 
of the £6 6s. Od. subscription was passed on to the Branches and 
Divisions in order to meet their running costs. 

In reply to a further question, Dr. Grant pointed out that the 
British Medical Journal cost £3 15s. Od. per copy per annum to 
produce, so that the British Medica! Association was losing 
money ‘on those who received the Journal at a subscription of 
£2 2s. Od. in overseas countries. For this reason it was likely thai 
the overseas subscription would be increased in the near future. 
He added that although any profits on the Journal were taken 
into the general funds of the Association in the same way as any 
deficit on the Journal was met by the Association, there was a 
move at present that the Journal should be made independent of 
the Association in order that it might build up a reserve fund out 
of any surpluses which it might have. 

Dr. Grant also mentioned that there were differences in the 
subscriptions paid by various categories of members, although 
the standard subscription was £6 6s. Od. per annum. He added 
that although Branches and Divisions were entitled to organise 
separate funds on a purely voluntary basis, such as, for example. 
a hospitality fund, they were expected to make do for their 
secretarial work on the 10s. Od. capitation fee which was allowed 
to them. 

In reply to a further question, Dr. Grant said that as far as he 
could remember, there were more than 75,000 doctors who were 
members of the Association in the United Kingdom, and that the 
circulation of the British Medical Journal was in the region of 
100,000 copies. 

Further questions were asked regarding the fees payable under 
the National Health Service, and these were answered. Similarly, 
questions were put and answers given regarding ethical and 
disciplinary matters. 

In conclusion the Chairman thanked Dr. Grant for his address 
to Council and for the addresses which he had given in the various 
Branch centres during the course of his visit to the Union. 

A vote of thanks was accorded with acclamation. 

In reply, Dr. Grant expressed his thanks to the Chairman and 
to the Association for the kindness and hospitality which he had 
received during his visit. 


THE ASSOCIATION'S AFFAIRS 


11. Committee of Enquiry into the Association's Affairs: The 
Chairman pointed out that recommendation (8) of the Committee 
of Enquiry had not been discussed, and stated that at a subsequent 
meeting of the Committee it had been agreed to recommend to 
Council that the question of the centralization of the work of the 
Association by the transfer of the Head Office to Pretoria be 
debated. 

Discussion ensued and a number of opinions were expressed 
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in favour of transferring the work of the Head Office to Pretoria, 
while other opinions were against this proposal. 

After considerable debate, it was propesed by Dr. Schaffer, 
seconded by Dr. Paterson, that the question of the transfer of the 
Head office be considered at the next meeting of Council and that 
information as to the financial implications involved in such 
transfer be placed before the Council at that meeting by the 
Executive Committee. 

An amendment was proposed by Dr. McCabe, seconded by Dr: 
Alexander, ‘That discussion regarding the advantages and dis- 
advantages of centralization of work of the Association by removal 
of the Head Office to Pretoria be deferred until the finances of the 
Association are established on a sound footing’. 

A second amendment was proposed by Dr. Turton, seconded 
by Dr. M. Shapiro, “That the Federal Council agrees in principle 
that the Head Office would best be located in Pretoria, and that 
the activities of the Head Office be progressively transferred to the 
Pretoria office as circumstances permit’. 

After further debate, the second amendment was put to the 
vote and was Lost by 15 votes to 25. The first amendment was 
then put to the vote and was Lost by 18 votes to 25. 

The original resolution was then put to the vote and was Carried 
by 39 votes to 6. 

Council adjourned at 5.45 p.m. 


THURSDAY, 2 OCTOBER 


The meeting commenced at 9.3 a.m. The Chairman asked whether 
any member had any questions. There were no questions. 

12. Committee of Enquiry into the Association's Affairs: The 
Chairman stated that recommendation (9) would not be discussed 
at this stage as it would come up for discussion in the Report of 
the Head Office and Journal Committee. 

Reference was made to recommendation (10), and a report by 
the Secretary was submitted. The Chairman said he felt that the 
report ended all discussion on the question of *Byrness’ and that 
the position should be clearly understood. Council Agreed. 

13. South-Eastern Transvaal and Swaziland Division—Transfer 
to East Rand Branch: The Chairman stated that the Executive 
Committee had considered this matter and felt that as 12 out of 
39 members had replied to a circular, and 10 of the 12 had been 
in favour of transferring membership to the East Rand Branch, 
the Executive Committee recommended to Council that members 
of the South-Eastern Transvaal and Swaziland Division be trans- 
ferred from the Southern Transvaal Branch to the East Rand 
Bransch. 

Discussion followed and finally the recommendation of the 
Executive Committe was put to the vote and Carried by 30 votes 
to 4. 

14. Inoculation of Children at School: Correspondence on this 
matter was submitted and it was proposed by Mr. Wolfowitz, 
seconded by Dr. Gluckman, that the matter be investigated by 
the Assistant Secretary (Transvaal) who should report to the 
Executive Committee in regard to any action to be taken. Council 
Agreed. 

15. Medical Inspection in Creches and Nursery Schools: The 
Chairman reminded members that this matter had been referred 
back to the Southern Transvaal Branch. The Branch had brought 
the matter back to Council and submitted a memorandum prepared 
by Dr. Seymour Heymann. 

The Secretary stated that the Executive Committee had agreed 
to recommend to Council that the recommendations contained in 
the memorandum by Dr. Heyman be accepted. These were as 
follows: 

(1) ‘Nursery schools unable to afford payment for medical 
services should endeavour in the first instance to obtain in an 
honorary capacity the services of suitably qualified medical 
personnel either in full-time employment in municipal, Provincial 
or other services, or alternatively retired from medical practice. 
In large towns the example set by the Johannesburg Municipal 
Health Department, in appointing a medical officer to undertake 
the required medical examinations at approved non-profit-making 
nursery schools, could well be followed and should be encouraged.’ 

(2) ‘In the event of such personnel not being available to nursery 
schools, permission for the appointment of honorary medical 
officers recruited from the ranks of practising doctors, should be 
sought from the local Branch Council of the Medical Association 
of South Africa or its Division, and these Councils would be 
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expected to deal with these requests sympathetically. According 
to the particular circumstances prevailing, and if the Branch 
Council is reasonably assured that full-time personnel cannot be 
secured, the nursery school and the Branch Council should con- 
jointly evolve an appropriate method for securing medical personnel 
from among doctors engaged in private medical practice. Posts 
should be advertised according to the prescribed formula. Con- 
sideration could possibly be given to the appointment of a roster 
of doctors if more than one doctor were to apply and be found 
suitable. It would be desirable for the Nursery School Association 
to sponsor the individual school’s request for such honorary 
appointments. As far as nursery schools conducted as private 
enterprises for gain are concerned, the need for medical inspection 
is not so manifestly important. However, if the school is desirous 
of having a medical officer, they should employ a doctor for whose 
services they should pay a salary. The post should be advertised, 
and the terms of the contract, as also the necessity for the appoint- 
ment, should receive the prior approval of the appropriate Branch 
Council in the usual manner. 

After short discussion it was proposed by Dr. Schaffer, seconded 
by Dr. Paterson, that the recommendation of the Executive 
Committee be confirmed. Council Agreed. 

16. Registration of Plastic Technologists: A report by the 
Secretary was submitted. 

The Chairman stated that there was a recommendation from 
the Executive Committee which had agreed to recommend to 
Council that the recommendation of the Secretary, that this 
matter be referred to the Groups of Ophthalmology, Radiology 
and the Group most representative of Maxillo-Facial Surgery, 
be accepted. Council Agreed. 


NOTICES OF MOTION 


17. Notice of Motion—Economics of Medical Practice: <A 
notice of motion proposed by Dr. Sichel, seconded by Mr. 
McMurray, was submitted, reading: “That the resolution of Federal 
Council relating to the sponsorhip of the Medical Association 
to the proposed medical insurance plan put forward by the Sub- 
Committee on the Economics of Medical Practice, be reviewed 
and rescinded.’ 

The proposal was moved by Dr. Sichel, who was supported by 
his seconder. 

Dr. M. Shapiro replied very fully. 

In the discussion which ensued, an attempt was made to define 
the meaning of ‘sponsorship’. Dr. M. Shapiro satisfied members 
that the word did not imply financial responsibility but indicated 
rather that the scheme had the friendly blessing of the Association. 

After further discussion it was proposed by Dr. Taylor, seconded 
by Dr. Zabow, that the question be put. On being put to the vote, 
this was Carried by 29 votes to 11. 

The motion to review and rescind was then put to the vote and 
was Lost by 1 vote to 36. Dr. Theron asked that his vote be 
recorded in favour of the motion. 

18. Notices of Motion—Raising of Subscription: Two notices 
of motion had been submitted. The first was proposed by Dr. 
Lawrance, seconded by Dr. Waks, and read: ‘That with effect 
from 1 January 1960, membership fees to the Medical Association 
of South Africa shall be on the basis of £3 3s. Od. for fulltime 
personnel and £6 6s. Od. for members in private practice.’ As 
neither the proposer nor the seconder was present, this notice of 
motion fell away. 

The second notice of motion was proposed by L Alexander, 
seconded by Dr. Segal, and read: ‘That there should »e a sliding 
scale of subscriptions under certain conditions, with eft. >t from the 
date that the new rates become effective.” A memorana. * from 
Dr. Alexander on this subject was also submitted. The tion 
was formally proposed and seconded, and the implications | ~re 
explained by Dr. Alexander. 

An amendment was proposed by Mr. Wolfowitz, seconded by 
Mr. Joubert, ‘That Council should accept the principle that 
when and where it is expedient, Council would be prepared to 
accept a sliding scale of subscriptions, but leaves it to the Executive 
Committee to make recommendations as to what the sliding scale 
should be and when it should be implemented’. 

A second amendment was proposed by Dr. M. Shapiro, seconded 
by Dr. Heymann, ‘That a special committee be appointed to 
investigate the desirability and practicability of instituting a sliding 
scale of subscriptions to the Association’. 
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After discussion Mr. Wolfowitz asked for permission iG with- 
draw his amendment, and Dr. Alexander asked permission to 
withdraw his original proposal. Council Agreed to both requests. 

The proposal by Dr. M. Shapiro was then discussed as the 
substantive motion. Council Agreed to the proposal. It was 
further Agreed that the committee consist of Mr. Joubert as 
Convener, Mr. Currie and Dr. Landau, with power to co-opt 
outside the Council. 

Dr. Waks being present at this stage, the Chairman invited him 
to move the notice of motion standing in the name of himself and 
Dr. Lawrance. Dr. Waks did so and was seconded by Dr. Paterson. 
There was no discussion, as Dr. M. Shapiro immediately moved 
the previous question, which was seconded by Dr. Gluckman. 
> being put to the vote, Dr. Shapiro’s motion was Carried Nem. 

on. 

INTERIM REPORT BY HONORARY TREASURER 


19. Interim Report by the Honorary Treasurer: The Honorary 
Treasurer’s Report had been circulated and it was amplified by 
Mr. Joubert who stated that although a deficit of £9,000 had been 
estimated, it was possible that this would be slightly reduced. 
Although there had been some increase in advertising revenue 
as far as the Journal was concerned, this had been offset by a rise 
in printing costs. Savings which had been effected had been offset 
by an increase in travelling expenses due to a raising of fares and 
by the holding of an Executive Committee meeting. He stated 
that where the S.A. Journal of Laboratory and Clinical Medicine 
had suffered a deficit of some £600 in the previous year, the deficit 
this year would be approximately £70. Similarly, as far as the 
weekly Journal was concerned, there had been a deficit of approxi- 
mately £3,000 last year, which it was hoped would be reduced to 
about £700 this year. The Honorary Treasurer went on to state 
that his special Appeal Fund had reached about £1,000. He was 
grateful to those who had contributed, but hoped that many more 
would assist the Association by making contributions to the fund. 
Mr. Joubert made reference to the cost of accommodation at 
Medical House, Cape Town, and to the amount of interest which 
was being paid on the bond on the building. 

At the conclusion of the Report of the Honorary Treasurer, 
the Assistant Editor (Dr. Blignault) was asked by the Chairman 
to comment on the changes which were to take place with regard 
to the Association’s Journals with special reference to the financial 
position. 

Dr. Blignault said that it was hoped that the quarterly Journal 
would be made available to all members of the Association as 
from 1 January next, with the co-operation of the pharmaceutical 
firms who were supporting it by means of advertisements. He went 
on to deal with the printing of the weekly Journal which had 
recently been put out to tender, outlining the savings which 
would be effected by means of the new agreement. 

The Chairman then invited Dr. Blignault to outline the policy 
of the Journal. 

The Assistant Editor pointed out that the Journal must serve 
both general practitioners and specialists in a bilingual population, 
and, as such, it had special problems. He outlined the means 
which were being adopted to meet all the difficulties. He appealed 
to the Branches to send in as much news as they thought would be 
of general interest to members of the Association as a whole, 
and stated that it was the policy of the Journal to publish articles 
in either official language in which the article was written. 

At the conclusion of the report, the Chairman stated that he 
had a proposal from Mr. Joubert, seconded by Dr. Turton, 
‘That the Benevolent Fund charge Medical House (Pty.) Ltd. 54° 
instead of 6}°%% on the money it has on bond with this company.” 

An amendment was proposed by Mr. Wolfowitz, seconded by 
Dr. Gluckman, ‘That Medical House (Pty.) Ltd., Cape Town, be 
recommended to obtain a bond at less than the present rate of 
interest, not necessarily from the Benevolent Fund’. 

After discussion, a second amendment was proposed by Dr. 
Grundlingh, seconded by Dr. Waks, ‘That in view of the fact 
that a full report into the activities of Medical House (Pty.) Ltd. 
will be submitted at the next meeting of the Council, it is considered 
advisable that the issue under discussion be deferred until the 
next meeting’. 

On being put to the vote, the second amendment was Carried 
Nem. Con. It was also Carried as the substantive motion. 

A further proposal was submitted by Mr. Joubert, seconded 
by Dr. Turton, ‘That the Southern Transvaal Branch be charged 
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interest at the rate of 5}°, on the £1,750 loan from the Medical 
Association which is invested in Medical House, Johannesburg’. 
Council Agreed to this proposal. 

Dr. Grant-Whyte asked a question regarding the holding of 
meetings of the Central Committee for Contract Practice a month 
before the Council meetings. He suggested that the previous 
arrangement be reverted to and that the Committee meet on the 
day before the Council meeting. 

In reply to questions asked, the Secretary stated that there were 
16 members of the Committee. At the last meeting 10 had been 
present, and the cost of the meeting had been approximately £218. 

The Chairman of the Committee spoke against the suggestion 
made by Dr. Grant-Whyte, and Council generally agreed that no 
action be taken. 

Mr. Joubert then proposed the adoption of his Report, which 
was seconded by Dr. Oates and Carried. 


REPORT OF EXECUTIVE COMMITTEE 


20. Report of the Executive Committee: The Report was dealt 
with as follows: 

21. Advertising by Doctors: \t was reported that a meeting had 
taken place between the Executive Committee of Council and 
the Executive Committee of the S.A. Medical and Dental Council, 
at which the subject of advertising by doctors through papers 
read at Congress and through attention to notable persons had 
been discussed. At the same time the question of the registration 
of visiiing doctors from overseas had been debated. As a result 
of the discussions, the Executive Committee of Federal Council 
had agreed to recommend to Council: 

(1) That in any revision of the rules of Medical Congress 
there should be a section on advertising in relation to 
Congress papers. 

(2) That a circular be sent to all members of the Medical 
Association, giving guidance on the question of advertising 
in relation to medical ethics. 

A circular, approved by the Committee, was referred to Council. 

(3) That a high level press conference should take place 
with the Newspaper Press Union, as good relations with 
the press and assistance from the press would be of great 
assistance. 

(4) That the memorandum submitted by the Northern 
Transvaal Branch and approved by Federal Council in 
1954 be re-submitted to the Branches. 

These recommendations were taken seriatim. The first was 
Accepted by Council without discussion. 

The circular referred to in the second recommendation was 
considered in conjunction with the memorandum mentioned in 
the fourth recommendation. With a small amendment, Council 
Agreed that the amended circular be printed in both official 
languages and sent to all members of the Association for in- 
formation. 

In regard to the third recommendation, the Secretary reported 
that he had discussed this question with the Secretary of the 
Newspaper Press Union who had been most cooperative and had 
stated that he was prepared to write to the proprietors of the 
newspapers circulating in any Congress area at the appropriate 
time and at the request of the Association. Council Noted this 
arrangement. 

22. Procedure Adopted at Medical Council Enquiries: It was 
reported that this matter had been discussed with the Executive 
Committee of the Medical Council. The President of that Council 
had explained the procedure normally in force and had pointed 
out that the Council’s regulations made provision whereby the 
complainant (be it the Medical Association, some other body or 
a private individual) could act as the complainant and conduct 
an enquiry before the Council. If in the opinion of the Executive 
Committee such procedure would be in the best interests of justice, 
the Executive Committee would invoke that procedure; but he 
had given the deputation the assurance that the Medical Council 
would not shirk its reponsibilities and it would still appoint a 
pro forma complainant to conduct enquiries if that appeared to 
be the appropriate method of enquiring into the conduct of a 
practitioner against whom a complaint had been lodged. 

In the circumstances the Executive Committee recommended 
to Council that there should be no essential change in the procedure 
which had applied hitherto. Council Agreed. 

Council adjourned for lunch from 12.45 p.m. to 2.20 p.m. 
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23. Abolition of the Honorary System in the Cape: \t was 
reported that this matter was being discussed by the Liaison 
Committee in the Cape Province and that investigations were 
being made by the Hospitals Department into the financial im- 
plications of such a change. Council Agreed that this be Noted. 

24. Medical Civil Defence: A memorandum on this subject 
was submitted, and it was stated that the Executive Committee 
had resolved ‘That the Director of the Civil Defence Organization 
be informed that the Executive Committee of the Medical Asso- 
ciation of South Africa, having considered (a) the information 
imparted by him to the Assistant Secretary, Transvaal, and (5) the 
memorandum on the organization of civil defence by municipalities 
in the Union and South-West Africa, wishes to place on record— 

(a) its unqualified approval of the action taken by the 
Union Government in creating a Civil Defence 
Organization in South Africa; 

(b) its earnest desire to cooperate, particularly through the 
Branches and Divisions of the Association, with all 
local authorities concerned in his organization, in order 
to ensure that as many human lives as possible will be 
saved, should any disaster, either military or civil, strike 
the Union. In order to assist the Association in carrying 
out this desire, it is requested that official recognition 
be granted to the attached “Medical Civil Defence 

. Emblem”. This emblem is recognized throughout the 
world by member Associations of the World Medical 
Association.” 

The Committee had further resolved that a copy of the letter 
to the Director be forwarded to the Secretaries of all Branches of 
the Association. 

Council Confirmed the decision of the Executive Committee. 


25. Open Panel System: It was stated that a memorandum had 
been drawn up by Dr. Turton and Dr. Combrink at the request 
of the Executive Committee. This memorandum was submitted. 
The intention of the memorandum was to assist Branches in regard 
to the practical difficulties which might be met and which might 
give rise to an application for the recognition of a Society as an 
exception to the open panel system. 

It was proposed by Dr. Vercueil and generally Agreed that the 
memorandum be accepted and distributed to all Branches. 

26. Closed Panel Appointments in Relation to Medicai Ethics: 
It was reported that this matter had been discussed by both the 
Parliamentary Committee and the Executive Committee of Council. 
The Parliamentary Committee had made certain recommendations 
which were endorsed by the Executive Committee and which 
were as follows: 

(a) The acceptance of a promulgation by the Medical Council 
of the proposed amendments to Ethical Rules 16 and 19 
which were suggested by it after its meeting with the 
Council in June 1957, will enable the Medical Council 
to effectively deal with most of the ethical problems 
contained in the memorandum. 

(b) The resolution adopted by the Federal Council in April 
1958 does not grant the Parliamentary Committee a 
mandate to commit the Association in the form of a 
memorandum to the Medical Council; but the Parliamen- 
tary Committee would, however, be prepared to meet 
the ad hoc committee of the Medical Council to discuss 
the matter, and, if so required, the deputation to meet 
the ad hoc committee of the Council would consist of 
Drs. J. H. Struthers, E. W. Turton, W. Waks and C. M. 
Grundlingh. 

The Executive Committee recommended to Federal Council 
accordingly. 

In the discussion which followed, Dr. M. Shapiro referred to a 
letter from the Acting Registrar of the Medical Council which he 
stated had not been published in the Journal, in accordance with 
the Medical Council’s intention. The Chairman stated that the 
letter had been published. This was denied several times by Dr. 
Shapiro. 

During the further discussion on the recommendations made by 
the Parliamentary Committee and endorsed by the Executive 
Committee, it was suggested by Dr. M. Shapiro that the matter 
be referred back to the Parliamentary Committee for re- 
consideration and report. This was supported by Mr. Wolfowitz. 

Finally, the recommendations of the Parliamentary Committee 
and the Executive Committee were Accepted by Council. 
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27. Deputation by General Practitioners concerning Fees: At 
the request of the Chairman, the Secretary read a letter from the 
Honorary Secretary of the Southern Transvaal Branch requesting 
that a deputation of the Branch Council be received by Federal 
Council concerning general practitioner matters. 

The Chairman stated that the Executive Committee had agreed 
that the deputation be received and that general practitioners be 
co-opted to the deputation to state their point of view. 

A memorandum regarding the fees applicable to general 
practitioners for Medical Aid Society practice in the Johannesburg 
area was submitted. In addition a petition signed by 71 general 
practitioners was tabled, dealing with the method of negotiation 
with Medical Aid Societies. 

The points of view of general practitioners were expressed by a 
number of members of the deputation, and a considerable number 
of questions were asked and answered. 

Finally it was proposed by Dr. Zabow, seconded by Dr. Paterson 
and Resolved, “That the Southern Transvaal Branch Council be 
asked to investigate the economic conditions of general practice 
with special reference to Medical Aid Society practice in the 
Johannesburg area, and to report back to Fececral Council at 
its next meeting’. 

The Chairman suggested that the Branch might wish to present 
interim reports to the Executive Committee and should feel that 
it could call upon the Executive Committee for assistance if 
necessary. 

Mr. Wolfowitz asked whether the methods of negotiation were 
part of the terms of reference of the Committee. The Chairman 
indicated that this matter could be included in the report. 

After thanking the Chairman and Council for having received 
them, members of the deputation then left the meeting. 

28. Negotiations with Mines Benefit Society: The Vice-Chairman 
took the Chair at this stage and members were referred to the 
Report of the Executive Committee regarding certain queries put 
by the Southern Transvaal Branch. 

The Executive Committee had resolved: ‘That in terms of the 
resolution accepted at the last meeting of Federal Council that 
the Association continue to encourage the Mines Benefit Society 
to make more and more appointments in various specialities so 
that eventually the ultimate ideal of the open panel will be attained, 
the Executive Committee recommends to the Southern Transvaal 
Branch that it does not at this stage strictly apply the 1-in-10,000 
rule in its negotiations with the Society for the filling of the posts 
at present under consideration.” This resolution had been made 
known to the Southern Transvaal Branch, and the Executive 
Committee now sought Council's confirmation of its action. 

Dr. Schaffer proposed accordingly. 

Council Confirmed the decision of the Executive Committee 
and further Agreed that the Mines Benefit Society be informed 
that future negotiations would be carried out on behalf of the 
Association by the Southern Transvaal Branch. 

29. Board of Directors—Medical House (Pty.) Ltd.: It was 
reported that the Executive Committee had nominated Mr. J. D. 
Joubert, Dr. A. W. S. Sichel and Mr. J. A. Currie to be the three 
representatives on the Board of Directors of this company, and 
had further agreed that Mr. Joubert should hold the Association’s 
nominal share. 

Council Confirmed this decision. 


30. S.A.R. & H. Orthopaedic Services: A \etter from the S.A.R. 
& H. Sick Fund was submitted, and the Executive Committee 
—— that all the orthopaedic appointments had now been 

ed. 

This was Noted by Council. 

In response to a request, Council Agreed that it be minuted that 
the capitation fee paid by the S.A.R. & H. Sick Fund to orthopaedic 
surgeons is 5s. 3d. Of this amount, 3s. 6d. is for ordinary ortho- 
paedic cases, and Is. 9d. is for cases injured on duty. 

Dr. Turton stated that he had received a letter from the Secretary 
of the Orthopaedic Association. Council Agreed that the letter be 
referred to the Executive Committee. 

31. Reorganization of the Association: A Report was submitted, 
prepared by the ad hoc Committee appointed to deal with this 
matter. The Chairman of the Committee, Dr. Sichel, elaborated 
on the Report and detailed why the Committee considered that 
certain By-Laws should be amended. 

After discussion it was proposed by Dr. M. Shapiro, seconded 
by Dr. Adler, ‘Tht Federal Council express its thanks to Dr. 
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Sichel and his Committee on the question of reorganization of 
the Federal Council, and that consideration of the matter be 
deferred sine die’. 

An amendment was proposed by Mr. Currie, seconded by Dr. 
Purcell, ‘That the question of deciding on reorganization of 
the Association be postponed for further consideration at the 
next meeting of Council’. 

A second amendment was proposed by Dr. Troskie, seconded 
by Dr. Waks, ‘Dat hierdie vergadering nou die verslag in verband 
met reorganisasie behandel en sodra doeltreffend verander is om 
te pas by die vereistes van die Vereniging daarop gehandel word’. 

After further discussion, Dr. Shapiro and Dr. Troskie both 
requested that their proposals be withdrawn. Council Agreed. 

Mr. Currie’s proposal then became the substantive motion 
and, on being put to the vote, was Carried Nem. Con. 


32. Secretarial Work of the Two Association Offices: A short 
report from the Executive Committee was considered with 
particular reference to the work of the Central Committee for 
Contract Practice. 

After discussion it was proposed by Mr. Joubert, seconded by 
Dr. M. Shapiro, ‘That the Executive Committee be instructed 
to consider immediately ways and means of transferring the 
Contract Practice work to Pretoria as soon as possible’. On being 
put to the vote, this motion was Carried. 


33. Rules of Congress: Two short reports were submitted on 
behalf of the Executive Committee. The first recommended to 
Council that Rule 2 of Section II of the Rules of Congress be 
amended by the addition of the words ‘The Secretary of the 
Association or his deputy shall be an ex officio member of this 
Committee’. The second report recommended to Council that 
Rule 6 of Section I of the Rules of Congress be deleted. 

On being put to the vote, both recommendations were Carried 
Nem. Con. 

Council adjourned at 5.55 p.m. for dinner and resumed at 
8.25 p.m. 

34. Registration of Medical Auxiliaries: A short report on this 
subject was submitted by the Executive Committee which recom- 
mended to Council: ‘That the Medical Association of South 


(1) favours the principle of registration of medical auxiliaries; 

(2) considers that this registration should be voluntary, 
and 

(3) considers that the register should be kept by the S.A. 
Medical and Dental Council.’ 

Short discussion followed and eventually it was proposed by 
Dr. Struthers that as this matter had also been dealt with by the 
Parliamentary Committee, discussion should be deferred until the 
Report of that Committee was reached. Council Agreed. 

35. Pensions for Self-Employed Persons: The Executive 
committee reported that progress was being made in regard to 
this matter by the Parliamentary Committee working through 
the Assistant Secretary in the Transvaal. It was pointed out that 
the Executive Committee felt that the Association would get 
further in this matter if it dealt with it itself and did not link up 
with any other body. Noted. 

36. Relations with S.A. Nursing Association: \t was reported by 
the Executive Committee that the resolutions adopted by Council 
had not been carried out as there appeared to have been a mis- 
understanding. The Council had apparently considered that the 
recommendations dealt with at the time had come from the Nursing 
Association, whereas they had actually come from the Liaison 
Sub-Committee. The Parliamentary Committee had dealt with 
the matter and had been informed that the emergency application 
of splints was included in the first-aid lectures which a nurse 
received. It was further informed that the Nursing Association 
Board had informed the S.A. Nursing Council that it accepted 
that a nurse should be capable of taking a patient’s blood pressure 
The suggestion had been made that the whole question of the 
highly specialized technical training of nurses should be the 
subject of discussion at a joint meeting of the Federal Council 
and the Board of the S.A. Nursing Association. 

The Executive Committee had agreed that there should be 
further discussion of these matters by the Liaison Sub-Committee 
with the Nursing Association. 

Council Agreed that the Report be Noted and that further 
discussions take place. 

37. Relations with Pharmaceutical Society of S.A.: Reports of 
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meetings which had been held were submitted. Council Noted 
these reports. 

38. Honorary Life Membership: It was reported that this matter 
had been raised by the Southern Transvaal Branch. The Executive 
Committee had considered the matter and had agreed to 
recommend to Council that By-Law 6 (c) be amended so that Life 
Membership may be awarded after 40 years of membership instead 
of 45 years. 

Council Agreed to Accept this recommendation, and Agreed 
further that the responsibility of establishing the length of member- 
ship should rest with the Branch concerned. 

39. Visits to Branches: It was\reported that the Executive 
Committee had agreed that where the Secretary felt that it would 
be wise for him to visit a Branch area in connection with any 
difficulties which might have arisen, he should report to the Head 
Office and Journal Committee who should approve of such a visit 
being made. Council Agreed. 

40. Professional Provident Society of S.A.: It was reported that 
the Executive Committee had considered a letter from Dr. 
Gluckman in regard to his representation of the Association on 
the Board of the Professional Provident Society. 

The Vice-Chairman stated that as Dr. Gluckman had agreed 
to serve on the Board, this matter would fall away. Council 
Agreed. 

41. Payment of Interns—Provincial Hospital Service: \t was 
reported that the Coordinating Council for Hospital and Health 
Services had considered this matter and had requested the official 
views of the four Provinces in regard to the representations of the 
Association. The Executive Committee had agreed to report to 
Council that nothing further could be done in this matter until 
the Coordinating Council had reached a decision. It recommended 
to Council that the matter be left in abeyance for the time being. 

Council Agreed that this be Noted. 

42. Amendment of Standing Orders: \t was reported that the 
Executive Committee had examined the ‘Standing Orders and 
Rules of the Council and All Committees Thereof’, with a view 
to improving the procedure at Federal Council meetings and so 
expediting the work of the Council. Accordingly it had resolved 
to recommend to Council: 

(1) That Standing Order 23 be altered to read: 

‘Any Branch, Group or member desirous of bringing 
any matter before the Council shall forward in writing 
to the Secretary at least six weeks before the date of the 
meeting due notice thereof in the form of a resolution 
accompanied by an explanatory memorandum. These 
shall be sent with the notice convening the meeting to 
all members of the Council and shall be considered in 
rotation with the other business to be brought before the 
Council.’ 

After short discussion, Council Agreed. 

(2) That Standing Order 18 be altered to read: 

“No business shall be transacted at a meeting other 
than that specified in the notice relating thereto, except 
matters which the Executive Committee shall recommend 
and matters agreed to be taken by Council by a two- 
thirds majority.” 

On this being put to vote, Council Agreed. 

(3) That a ‘vote by poll’ be defined as one being passed by a 
signed paper, and that a ‘ballot vote’ be defined as one 
which is secret, i.e. by unsigned voting paper. 

Council Agreed. 

It was further reported that the Executive Committee had 
directed the Secretary to prepare a memorandum on this question 
for the guidance of Council. Noted. 

43. Publication in the Journal of Items of News concerning the 
Work of the Council and Its Committees: It was reported that the 
Executive Committee had requested the Secretary to publish 
more news in the Journal concerning the policies adopted by 
Council. Arising out of the discussion of this matter, the Committee 
had felt that it was very desirable that the Branches should publish 
more Branch news in the Journal, and it had been agreed that the 
Secretary should try to stimulate the Branches in the name of the 
Executive Committee to send in any items of news which would 
be of interest to members of the Association. 

This was Noted by Council. 

44. Israel Medical Congress: It was reported that the Chairman 
of Council had asked Dr. David Ordman, of Johannesburg, to 
act as the Association’s official representative at the Fourth World 
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Assembly of the Israel Medical Association in August. This 
action had been confirmed by the Executive Committee. Noted. 

45. Ethical Complaint Lodged Against a Member: It was reported 
that the Executive Committee had considered correspondence on 
this subject and the views of the Federal Ethical Committee. 
It was noted that four of the six replies received from members 
of the Federal Ethical Committee were against any action being 
taken. The Executive Committee had directed that the Branch 
concerned be informed accordingly. Noted. 

46. National Veld Trust: It was reported that the Executive 
Committee had agreed to recommend to Council that Dr. I. 
Kessel be appointed to represent the Association on the National 
Veld Trust, and that Dr. S. Wayburne be appointed to be his 
alternate. Council Agreed accordingly. 

47. Unapproved Medical Aid Societies: \t was reported that the 
Chairman of the Central Committee for Contract Practice had 
been invited to meet the Executive Committee to discuss this 
subject. The Committee had agreed that the Medical Aid Societies 
which were approved by the Association should be encouraged 
and supported, and that a letter be sent to all Medical Aid Societies 
informing them that, should they become underwritten by an 
insurance scheme, the Association would withdraw recognition, 
and that their members would be treated as private patients, the 
preferential tariff being no longer applicable. Council Agreed. 

48. Request from Johannesburg General Fractitioners: The 
Vice-Chairman referred to the Report of the Executive Committee, 
in which it was stated that the original request to be received in 
deputation had come from a meeting of general practitioners in 
Johannesburg at which non-members of the Association had 
been invited to be present. The Committee had decided that 
if the request had come from a meeting of a Group within the 
Association which had been properly convened and attended by 
members only, circumstances would have been different, but as 
non-members had been present at the meeting to vote and to 
influence the voting, it would not be in order for the Federal 
Council to receive a deputation. It was pointed out that this 
matter had eventually been resolved as the Branch Council of 
the Southern Transvaal Branch had been given leave to send a 
deputation to wait on the Federal Council which had included some 
of the general practitioners concerned. 

After discussion it was proposed by Dr. McCabe, seconded 
by Mr. Sweetapple, ‘That Council supports the action taken by 
the Executive Committee’. The Vice-Chairman stated that he 
did not think it was necessary to have such a resolution and 
asked whether Council would agree to accept the situation. Council 
Agreed. 

49. Contract Practice in Southern Transvaal Branch Areas: A 
letter from the Honorary Secretary of the Southern Transvaal 
Branch, containing two resolutions, was submitted. The resolutions 
were as follows: 

(1) ‘That whilst affirming the right of the Southern Transvaal 
Branch to withdraw from the Union-wide schedule of 
fees, we think it wise in the interests of unanimity that 
this right be not exercised at this stage.” 

(2) ‘That this Branch Meeting rescinds former resolutions 
to secede from the Union-wide tariff of fees for Medical 
Aid Societies.” 

The Chairman stated that when this matter had been discussed 
at the previous meeting of Council, he had ruled that the Southern 
Transvaal Branch had not the right to withdraw from the 
Union-wide schedule of fees. and he pointed out that the resolution 
submitted indicated that the Southern Transvaal Branch wished 
to affirm a right which did not exist. 

In the course of the discussion, the Chairman quoted By-Law 
46: ‘The decisions of the Council shall be binding on all members 
of the Association and on all Divisions, Branches and Groups.” 
He indicated that the only rights which Branches had were those 
given to them by Council. 

It was proposed by Dr. M. Shapiro, seconded by Mr. Wolfowitz, 
that the letter from the Southern Transvaal Branch be noted. 

An amendment was proposed by Dr. Schaffer, seconded by 
Mr. Joubert, that the letter from the Southern Transvaal Branch 
be noted and that the Chairman’s statement be minuted. 

The Chairman then reiterated that if a question of the with- 
drawal of the Southern Transvaal Branch from the Union-wide 
schedule of fees was raised at a Council meeting, he would be 
compelled to rule that it was not acceptable as the Branch had 
reaffirmed a right which does not in fact exist. 
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On being put to the vote, Dr. Schaffer’s amendment was Carried 
by 31 votes to 6. It was also Carried as the substantive motion. 

Dr. M. Shapiro indicated that he would give notice of motion 
to review the ruling of the Chairman. 

50. General Practitioner Fees—Joint Meeting of Central Com- 
mittee for Contract Practice and Representatives of Medical Aid 
Societies: It was reported that the Executive Committee had agreed 
that the offer made by the Medical Aid Societies regarding general 
practitioner fees be accepted. 

Council generally Agreed that this matter be discussed under 
the Report of the Central Committee for Contract Practice. 

51. Treatment of U.D.F. and Police Personnel in Natal Hospitals: 
It was reported that Executive Committee had considered this 
matter and had resolved that the Augmented Executive Committee 
in Natal be re-formed by Mr. Armitage and Dr. Grant-Whyte 
who were delegated to appoint two other members to the Com- 
mittee—one from each of the Natal Branches. The Committee 
had further resolved: 

(1) That as the problem was a local one, the Augmented 
Executive Committee in Natal be instructed to deal 
with the matter and to make an approach to the Provincial 
authorities with a view to ending this unsatisfactory 
state of affairs. 

(2) That the Secretary be directed to reply to the letter from 
the Honorary Secretary of the Natal Coastal Branch, 
informing him that the Augmented Executive Committee 
in Natal would undertake further negotiations regarding 
this problem. 

(3) That the Covener of the Augmented Executive Committee 
in Natal should forward to the Secretary in Cape Town 
the Minutes of all meetings held by this Committee, and 
that he should make a report to Council at its meeting 
to be held in Pretoria in October. 
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Mr. Armitage indicated that there was nothing further to report 
at this stage, and Council Agreed that this be Noted. 

52. Visit of Dr. I. D. Grant: The Executive Committee 
reported that it had arranged for Dr. Grant to address the 
Council during his visit to Pretoria and had agreed to approach 
the Branches of the Association so that Dr. Grant might be 
entertained during the course of his tour. Noted. 

53. Registration of Optometrists: Council Noted that this matter 
had already received attention. 

54. Negotiations with Transvaal Provincial Authorities regarding 
New Hospitals Ordinance: The Chairman pointed out that although 
the Executive Committee had discussed this matter, it would come 
up for further consideration under the Report of the Augmented 
Executive Committee in the Transvaal. Noted. 

55. Corner House Insurance Fund: The Chairman suggested 
that this matter be deferred and taken as part of the Report of 
the Central Committee for Contract Practice. Council Agreed. 

56. S.A. Journal of Laboratory and Clinical Medicine: It was 
reported that the Head Office and Journal Committee had 
approached the Executive Committee with the request that as from 
1 January 1959 this Journal should be made available to all 
members of the Association on the understanding that the increased 
circulation would result in sufficient advertisements being obtained 
to cover the cost of printing. The Committee had agreed to this 
recommendation, provided that satisfactory advertisements could 
be obtained. Noted. 

57. Benefit Societies Formed under Industrial Agreements: The 
Executive Committee reported that this matter had been considered 
and the subject had been referred to the Central Committee for 
Contract Practice. Noted. 

Dr. Struthers then proposed the adoption of the Report of the 
Executive Committee. This was Carried. 

To be continued in Issue of the Journal for 20 December 1958. 


J. S. DU TOIT-GEDENKFONDS : J. S. DU TOIT MEMORIAL FUND 


Die doel van die Gedenkfonds is om hulp te verleen aan die 
seuns of dogters van kollegas wat oorlede is, wat ‘n mediese 
kursus sou wou volg, maar wat dit nou nie kan doen nie omdat 
die ouer wat hulle sou help oorlede is. 

The object of the Memorial Fund is to provide assistance for 
the sons or daughters of deceased colleagues who might wish 
to study medicine but who have been handicapped in achieving 
this object by the death of the parent who would normally have 
supplied their needs. 


Dr. A. W. S. Sichel .. 1010 0 
Dr. R. D. H. Baigrie ds BRS 
Dr. A. J. Orenstein ws 1010 0 
Prof. J. F. Brock .. ‘cal . 220 
Dr. A. Landau... ea .. 10 0 0 


Dr. P. J. Mitford Retief . 
Dr. J. D. Joubert .. 2° 
Dr. J. P. Immeiman 10 10 O 
Dr. J. K. de Kock : 10 0 0 
Drs. M. Segal and A. Karstaedt a 
Dr. R. L. H. Townsend .. ‘ 220 
Dr. H. F. le Roux. . 
Drs. A. M. Goldberg and M. Kahn 22? 
Dr. R. Weinberg .. 1 10 
Dr. H. Feldman 1 1 0 
Dr. L. Bass 
Dr. H. Grant- Whyte 33 0 
Dr. L. M. Marchand 5 0 0 
Total at 30 November 1958 £95 12 6 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN 


The Annual Meeting of the above Association wiil be held in 
London on 23-25 April 1959. The Secretary of the Association 
of Surgeons of Great Britain has written to the Association of 
Surgeons of South Africa (M.A.S.A.) extending a cordial invita- 
tion to South African practitioners to attend this meeting. The 
programme will be as follows: 


Thursday 23 April 
Morning. Short papers on the pancreas (a) acute pancreatitis, 
(b) clinical diagnosis in chronic pancreatitis (Dr. Henry Howat), 


(c) chronic pancreatitis (Mr. Rodney Smith), and (d) islet-cell 
tumours of the pancreas (Mr. R. B. Welbourn). 


42ND MEDICAL CONGRESS, EAST LONDON 


The Congress office in East London has moved to: 3rd Floor, 
Ensuco House, 10-12 Oxford Street. Telephone 5311. Members 
are requested to note this change of address. 


Afternoon. Operating sessions and clinical demonstrations. 
Friday 24 April 

Morning. Short pape 

Afternoon. Short films foliowed by a Moynihan Lecture at 
the Royal College of Surgeons. 

Evening. Annual Dinner. 
Saturday 25 April 

Morning. Films especially asked for will be repeated. Short 
papers on modern trends in the treatment of tuberculosis, in- 
cluding: (a) genito-urinary tuberculosis, (/) bone tuberculosis, 
and (c) tuberculosis lymphadenitis. 


: 42STE MEDIESE KONGRES, OOS-LONDEN 


Die Kongreskantoor in Oos-Londen is verskuiwe na: 3e Vloer, 
Lede word 


,Ensuco House’, Oxfordstraat 10-12. Telefoon 5311. 
versoek om op hierdie verandering van adres te let. 
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UNIVERSITY OF THE WITWATERSRAND: EXAMINATION RESULTS: DECEMBER, 1958 


The following is the schedule of examination results at the Uni- 
versity of the Witwatersrand, December 1958: 


Degree of M.B., B.Ch. 


Akerman, B. S. 
Ball, G. A. 
Beck, D. E. C. 
Beckerling, C. H. 
Bhayed, M. E. 
Blecher, S. R. 
Bosman, Y. K. 
Botha, D. 1. 
Botha, J. P. 
Britten, A. F. H. 
Caplan, B. J. 
Chatz, T. L. 
Cusins, P. J. 

de Villiers, G. P. 
Don, A. M. 
Donninger, C.* 
Eathorne, A. J. 
Erdmann, G. H. 
Friedman, M. 
Froman, C. 
Furman, E. B. 
Glick, I. W.* 
Gordon, R. N. 
Haffejee, I. E. 
Hansjee, R. 
Harris, I. M. 
Helman, I. 
Herson, C. J. 
Isaacs, A. R. 
Jacobson, S. 
Jinnah, M. G. 


Katz, R. D. 
King, P. C. 

Koz, G. 

Krengel, B. 
Lampert, J. A. 
Lasich, A. J. 
Lawes, R. J. 
Levitt, D. 
Mahomed, A. K. 
Mankowitz, E. 
Maxwell, H. S. P. 
McCartney, P. W. 
Melmed, E. P. 
Myers, L. 
Naidoo, M. N. 
Notelovitz, M. 
Planer, M. 


Rousell, R. H. 
Salojee, R. A. M. 
Sher, R. 

Shuping, R. D. 
Silove, E. D. 
Sorour, V. E. 
Southwood, B. W. B. 
Stephenson, R. N. 
Thomas, G. C. 
Weston, P. V. 
Williams, R. E. 


* First-class honours in sixth professional examination. 


M.B., B.Ch. Graduands who passed their Examination in June 1958 


Bwanausi, Harry Willard 

Dendar, Mahomed 

Falcke, Hilton Samuel Marks 

Grisdale, Harry Spencer 

Jajbhay, Mahomed 

Mpamba, Young Mahlentle 

Nombe, Warren Wentworth 
Wazola 


Opperman, Andrew Francis 


Cecil Louis 
Rabie, Siegfried Paul Antoni 
Rubin, Abraham 
Sherman, Yael 
Silver, Jack 
Voges, David Pieter 


B.Sc. (Physiotherapy) 


Cluver, Helen Keith 
Denny, Pamela Lorna 
Goldstein, Phyllis Rosa 


Guthrie, Sylvia Joy 
Hind, Helen 
Hosking, Myrna Nancy 


Schwartz, Valerie Ruth 
Weakley, Barbara Ann 
Zinn, Ruth 


McRae, Rosemary Janet 
Melland, Freda 

Purvis, Maureen Esme 
Ross, Basil 


Diploma in Public Health 


Erasmus, Cora Annette, Karstadt, Brian Frederick 
Hitzeroth, Albert Hermann Salhus, Norman 


Diploma in Medicine 
Gollach, Benjamin Leonard 


Diploma in Psychological Medicine 


Luiz, Henrique Alexander Henning, Pieter Hendrik 
Grindley-Ferris, Margaret 


Diploma in Obstetrics and Gynaecology 


Edelstein, Jack Renton, Maurice Ashley 
Marcus, Joseph Luxmoore 


Doctor of Medicine 


Adams, Edward Barry, Efulelweni, Macdonald Road, Westville, 
Natal. *‘Megaloblastic Anaemia of Pregnancy and the Puer- 
perium.” 

Braudo, Joseph Leonard, 23 Kernick Avenue, Melrose North, 
Johannesburg. ‘The Clinical Manifestations of fifty cases of 
Poliomyelitis seen at the Children’s Hospital, Johannesburg, 
during the 1948 Epidemic with special reference to their 
Management in the Acute Phase and the Phenomenon of 


Spasm. 

Friedman, Jack, 38 Houghton Drive, Lower Houghton, Johannes- 
burg. ‘Infanticide’. 

Hersov, Lionel Abraham, The Maudsley Hospital, Denmark 

Hill, London, S.E. 5. *A Psychiatric Study of School Refusal.’ 

Reinhold, Frances Helen, 101 Houghton Drive, Houghton, 
Johannesburg. ‘Long-term Prognosis in Cases of Schizo- 
phrenia treated with High Dosage Insulin.’ 

Schneider, Jacob, 41 Kingsway Mansions, Auckland Park, Jo- 
hannesburg. ‘Intestinal Schistosomiasis in Natal and the 
Northern and Eastern Transvaal. 

Schneider, Tobias, 35 Harvard Buildings, corner of Joubert and 
Pritchard Streets, Johannesburg. ‘Observations on Diabetes 
Mellitus in the Diabetic Clinic of the Johannesburg General 
Hospital.” 

Zion, Monty Mordecai, 124 Raglan Street, Sydenham, Johannes- 
burg. ‘Scleroderma. A Study of cases in European Adults.’ 


Diploma in Anaesthetics 
Rautenbach, Leopold Rosenzweig, Oscar Mannie 


UNIVERSITY OF CAPE TOWN: UNIVERSITY EXAMINATIONS: NOVEMBER, 1958 


Following is the schedule of examination results at the University 
of Cape Town, December 1958: 


Miss M. Aires Degree of M.B., Ch.B. 


Miss A. Kessler M. P. J. G. M. Motteux 


K. W. Arnsten A. J. G. Fisher 

P. M. Baker P. D. Freedman 
O. Ben-Arie I. W. Gardiner 
W. Berman B. Geffin 

W. V. Beukman Miss S. A. Girardin 
M. A. Bhyat B. P. Glaun 

G. P. Butler C. Grayson 

D. G. C. Davidson A. L. C. Hofmeyr 
H. J. de Haan N. G. Hofmeyr 
N. F. Dodd R. W. Ivey 

Miss B. C. Domerghi R. Jaffe 

C. D. Driver R. H. Karelse 

H. M. du Preez B. M. Kennelly 


D. A. Keuler L. Nainkin 

Miss J. J. A. Key H. Nikschtat 

I. A. Kirk D. N. Orman 

E. B. Lawton T. Pather 

P. M. Leary D. F. Paton 

L. I. Levin Miss S. M. Pokroy 
R. R. MacDonald E. R. Raine 


Miss V. Marais 


F. Margolis Miss M. F. Robertson 
K. Margolis C. R. Saunders 

S. C. Meihuizen C. H. Schapera 

D. H. Melcher J. A. J. Schreuder 

J. v. A. Meyer Q. J. Scott 

O. L. Meyers A. G. Segal 

B. Mizrachy Miss G. Shochat 

J. W. Moodie M. D. Simanowitz 
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J. Stone Miss C. V. Urszenyi Other degrees conferred included the following: 

1. K. Strausz J. A. van Eeden M.D.: S. M. Lewis (subject of thesis “The Erythrocyte in con- 
E. Stromsoe A. J. van Niekerk genital Haemolytic Anaemiae’). 

van Wyk M.Med. (Medicine), H. Jacobs. 

G. D. Sweeney J. F. Viljoen M.Med. (Obstetrics and Gynaecology), B. Bloch. 

J. Terblanche A. P. Voges M.Med. (Otol.), P. F. Visser. 

I. D. Todres L. A. Vosloo M.Med. (Surgery), S. Cywes. 


PASSING EVENTS : IN DIE VERBYGAAN 


Dr. A. Robins, Dermatologist, has moved his consulting rooms 
to 23-25 Pasteur Chambers, 191 Jeppe Street, Johannesburg. 

Dr. A. Robins, Dermatoloog, het sy spreekkamers verplaas na 
Pasteur Chambers 23-25, Jeppestraat 191, Johannesburg. 


* * 
Dr. T. (Teddy) Schneider, M.R.C.P. (Edin.), F.R.C.P.E., of 
Johannesburg, was elected a Fellow of the Royal College of 
Physicians, Edinburgh on 4 November 1958. 

Dr. T. (Teddy) Schneider, M.R.C.P. (Edin.), F.R.C.P.E., van 
Johannesburg, is gekies tot Genoot van die ,Royal College of 
Physicians’, Edinburgh, op 4 November 1958. 

* * 
South African Journal of Laboratory and Clinical Medicine. Mem- 
bers are reminded that subscriptions to the quarterly Journal of the 
Association are £1 Ss. per annum. This Journal comprises articles 
of a scientific and technical nature which do not usually appear 
in the weekly Journal, but are of interest to all members of the 
medical profession. 

Suid-Afrikaanse Geneeskundige Tydskrif vir Laboratorium- en 
Kliniekwerk. Lede word daaraan herinner dat die inskrywingsgelde 
vir die kwartaalblad van die Vereniging £1 5s. per jaar is. 
Hierdie Tydskrif bevat artikels van ’n wetenskaplike en tegniese 
aard wat nie gewoonlik in die weeklikse Tydskrif verskyn nie, 
maar wat van belang vir alle lede van die mediese professie is. 

* 

Association of Physicians of South Africa. A scientific meeting of 
this Association will be held in Cape Town on 8-10 January 1959. 
Lecture demonstrations dealing with ‘The use of the pump oxy- 
genator in open cardiac surgery’ and ‘The artificial kidney’ and a 
symposium on ‘Pulmonary function testing’ will be held in addi- 
tion to papers and discussions on various subjects. The meeting 
will be opened by Professor Duminy, Principal cf the University 
of Cape Town, after a welcome by the Mayor. A cocktail party 
for members and their wives will be given by Professor Duminy 
that evening. On the second day of the meeting there will be a 
Mayoral Luncheon and a formal dinner in the evening. Further 
information will be published in a later issue of the Journal. 

Vereniging van Interniste van Suid-Afrika. °n Wetenskaplike 
vergadering van hierdie Vereniging sal in Kaapstad gehou word 
op 8-10 Januarie 1959. Lesingdemonstrasies oor ,Die gebruik 
van die pompoksigenator in oop-hartchirurgie’ en ,Die kuns- 
matige nier’ en 'n simposium oor ,Longfunksietoetse’ sal gehou 
word. Lesings en besprekings oor verskillende ander onderwerpe 
sal ook gehou word. Die vergadering sal geopen word deur 
Professor Duminy, Prinsipaal van die Universiteit van Kaapstad, 
na 'n verwelkoming deur die Burgemeester. *n Skemerparty vir 
lede en hul vrouens sal dieselfde aand deur Professor Duminy 
gegee word. Daar sal gedurende die volgende dag *n middagete 
gereél word deur die Burgemeester en ‘n dinee in die aand. Verder 
besonderhede sal later gepubliseer word. 

* * 
The South African Paediatric Association. The following is an 
abstract from the 1957-58 annual report of this Association: It 
was recorded that Prof. Alan Moncrieff and Dr. Douglas Gairdner 
of England had joined the Association as honorary members 
and that Dr. Harry Bakwin of New York was their other overseas 
honorary member. The S.A. Paediatric Association was represented 
at the 8th International Paediatric Congress in Copenhagen in 
1956 by Drs. S. Heymann and E. Krause and it was the decision 
of the Executive Committee to make available to the Universities 
of the Witwatersrand, Pretoria, Durban and Cape Town, copies 
of the proceedings of the Congress, and at a later date to the 
Karl Bremer Hospital, Stellenbosch, with an additional copy of 


the proceedings of the 6th International Congress. It was noted 
that the next International Congress of Paediatrics will be held in 
Montreal, Canada, from 19-25 July 1959 and particulars may be 
obtained “rom the Secretary/Treasurer of the S.A. Paediatric 
Associatioa. 

The 1957 Paediatric Prize Essay for Sth and 6th year medical 
students was won by Mr. A. B. Ockerse of the Pretoria University 
and he will be presented with a Bronze Medal on the occasion of 
the Association’s Annual General Meeting. The title for the 
next essay will be “Aetiology of gastro-enteritis in Infancy’. 

Members were reminded of the advisability of gaining member- 
ship of the S.A. College of Physicians, Surgeons and Gynaecologists 
since it would lead to an easier establishment of a South African 
Faculty of Paediatrics. 


* * 


British Medical Association: The Brackenbury Prize 1960. The 
Council of the British Medical Association is prepared to consider 
the award of the Brackenbury Prize in the year 1960. The prize, 
of approximately £100 in value, will be awarded at the discretion 
of the Council for the best contribution on “The Problem of the 
Ageing Population’. Any member of the British Medical Associa- 
tion is eligible to compete. The work submitted must include 
personal observations and experience. A high order of excellence 
will be required and regard will be paid to literary form as well as 
to the practical importance of the contributions. No report or 
study that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. If any question 
arises in reference to the eligibility of a candidate or the admissibility 
of his entry, the decision of the Council shall be final. Should the 
Council of the Association decide that no entry submitted is of 
sufficient merit, the prize will not be awarded in 1960, but will be 
offered again in a succeeding year. Each entry, which must be 
typewritten or printed in the English language, should be unsigned, 
but accompanied by a note of the candidate’s name and address. 
It is suggested that reports should be of the order of 10,000 words. 
Preliminary notice of entry for this prize is required on a form 
of application to be obtained from the Secretary. Entries must 
be sent to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1., not later than 31 
January 1960. Enquiries relative to the prize should be addressed 
to the Secretary, D. P. Stevenson, at the above address. 
* 
International Congress of Ophthalmology, Brussels, 8-12 Sep- 
temper 1958. The first International Congress of Ophthalmology 
was called together in Brussels in 1857—a time when revolutionary 
changes in medicine were transforming it frors medieval beliefs 
to scientific method. The 8th International Cowgress assembled 
in Brussels this year in September for the centenary meeting. 
In 1857 there were 150 delegates, all but two from European 
= In 1958 there were over 2,000 from 70 countries of the 
world. 
The programme, both scientific and social, of such a large 

gathering has become overburdened and almost impossible to 
organize smoothly. This is not a new observation—it becomes 
more apparent every year with every international congress. 
Yet, in spite’ of every pruning precaution the volume increases. 
The result is that not only is it impossible to ctteva any more 
than a small part of all the proceedings (because several sessions 
on various aspects may be going on simultaneously) but it be- 
comes a feat even to select only those papers or films one has 
chosen to see and then get there in time. The mass of material 
presented makes a careful selection as well as a philosophical 
attitude imperative. 
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In the maze of ophthalmic learning one heard some excellent 
papers and saw some excellent films but there was too much that 
was of limited appeal and value. The highlights of the gathering 
were new techniques in cataract and retinal surgery. All the 
crowned heads of ophthalmology were present. The scientific 
and trade exhibition provided some amazing new devices for 


NEW PREPARATIONS AND APPLIANCES 


DOWNS METAL LOCATOR 


Westdene Products (Pty.) Ltd. announce that the Downs Metal 
Locator, manufactured by Messrs. Down Bros. and Mayer and 
Phelps Limited will shortly be available in South Africa. This 
outstanding transistor unit operates on a dry battery which will 
give 300 hours of service. It is portable and is equally sensitive 
to both ferrous and non-ferrous metals. 

The locator is used for accurate location of metallic foreign 
bodies embedded in the body. Location is carried out by a search 
probe which is passed over the suspected area. The presence of 
metal is indicated audibly by a loudspeaker and visibly by a 
meter. The apparatus is designed to detect and differentiate 
between ferrous and non-ferrous metals. A selector switch enables 
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examination and surgery. The most impressive and quite the 
most costly was the new photo-coagulation machine by Zeiss. 

At the opening ceremony Dr. L. Staz, of Johannesburg, spoke 
for Africa. Among other South African ophthalmologists who 
attended were Drs. O. Haarburger, A. Jokl, J. G. Louw, E. T. 
Meyer, H. Meyer, J. G. Scott and E. Steinitz. 


: NUWE PREPARATE EN TOESTELLE 


the instrument to be used either for simultaneous audible and 
visual indication, or visual reading only. Transistors and printed 
wire circuits are used throughout. The battery is operated with a 
special leak-proof power battery of 300 working hours. The 
dimensions of complete unit are approximately 74 x 63 x 6 inches. 

Sensitivity. Small steel balls can be detected at a distance 
ten times their diameter. Portions of hypodermic needles 3/16- 
inches long =x 0-5 mm. diameter can be detected 1 inch from 
the probe end. Iron filings can also be most readily detected. 
Brass objects can be detected at a distance of one to two times 
their diameter. Ferrous articles in the axis of the probe are more 
readily detected at a greater distance than the figure stated. Non- 
ferrous articles are more readily detected when a greater surface 
area is presented to the probe end. 


REVIEWS OF BOOKS : BOEKRESENSIES 


CLINICAL NEUROSURGERY 


Clinical Neurosurgery. Proceedings of the Congress of Neuro- 
logical Surgeons, Los Angeles, California. 1955. Vol.3. Edited 
by Raymond K. Thompson, M.D. and Ira J. Jackson, M.D. 
Pp. xiv+261. Figures 130. 80s. London: Bailliére, Tin- 
dall and Cox Ltd. 1957. 


This is the third volume of a series of monographs to establish 
a permanent record of the work presented at the annual meeting 
of the Congress of Neurological Surgeons of the year 1955. Dr. 
Carl W. Rand is the honoured guest of this volume. 

In the first article Dr. Rand discusses pituitary tumours. It 
is an exhaustive description, not only of the symptoms of the 
various types of tumours, but also of the operative technique 
and the results in 100 cases. The next article, by the same author, 
is on the histological changes in the human brain consequent to 
head injuries. This is a detailed description of the histological 
changes occurring in all structures and cells of the brain. The 
article is richly illustrated. 

Another article, again by Dr. Rand, discusses brain tumour 
and spontaneous subarachnoid haemorrhage as complications 
in pregnancy. He tends to the view that in both of these complica- 
tions surgery, without interruption of the pregnancy, should be 
carried out if the condition of the patient is critical. There follows 
a symposium on Carotid Artery thrombosis by a number of 
authors. Important here is the treatment, and it seems that surgery 
is playing an important rdle. Problems in consciousness and 
coma, by Russel Meyers and other authors, is a good contribution 
to this very complex subject. Hypothermia and hibernation in 
neurosurgery, by Sweet and Koons, gives briefly the essential 
points on how to perform this procedure and its advantages. 

These articles are all of major interest and will have a wide 
appeal to the medical profession. 

H.L. de V.H. 


YEAR BOOK OF PATHOLOGY 


Year Book of Pathology and Clinical Pathology—1956-1957 
Series. Edited by William B. Wartman, B.S., M.D. 509. 
s Figures. $7.00. Chicago: Year Book Publishers, Inc. 
1957. 


The volurae of current medical literature is such, even in narrow 
and specialized fields, that there are few people who have the time 
available to keep pace with the reading required to cover recent 
publications. This problem is further accentuated by the large 
number of medical journals in circulation, so much so that even 
a well-stocked medical library must have serious gaps on its 
shelves. However, the hiatus thus created has been so admirably 


filled by the Year-Book publications that they must now be 
regarded as an indispensible item of current medical literature 
to the general practitioner, specialist and academician alike. 

This edition in which articles are summarized as briefly as 
possible without loss of their essential character and meaning, 
maintains the high standard of editing set by previous editions. 
The essential core of an article is extracted and yet is presented 
in a form which reads easily. Added to many of the articles is an 
editorial comment which is often thought-provoking and stimulat- 
ing in itself as well as providing the reader with cross references 
to articles of a similar nature that have appeared in preceding 
editions. 

Not only do I underline and commend the principle of the 
Year-book series but find the standard of this volume not wanting 
in comparison with previous editions. 

C.J.U. 


IRON AND COPPER IN LIVER DISEASE 


Eisen, Kupfer und Eiweiss am Beispiel der Leberkrankheiten. 
Mit besonderer Beriicksichtigung der Haemochromatose und 
der hepatocerebralen Degeneration. Von Priy.-Doz. Dr. J 
Lange. Mit einem Geleitwort von Prof. Dr. P. Martini. viii+ 
89 Seiten. 37 Teils mehrfarbige Abbildungen. DM _ 13.50. 
Stuttgart: Georg Thieme Verlag. 58. 


In his introductory paragraph the author emphasizes the signific- 
ance of having sufficient consumption of iron to comply with 
the daily requirements. It is also pointed out that lack of iron 
inevitably leads to hypochromic anaemia, and iron poisoning 
can be brought about by feeding dogs on large doses of iron in 
the vicinity of 200 mg./k.Wt. Iron is known to play an indispens- 
able role in the haemoglobin molecule. The same holds true for 
myoglobulin and enzymes with special emphasis on the part 
played by globulin in the process of iron transport. Iron is said 
to be bound to f£-globulin which is generally called transferrin. 
Excessive intake may result in excessive deposition in the liver 
giving rise to haemosiderosis or haemochromatosis. The normal 
intake/output balance is maintained by various channels eg. 
gastro intestinal urinary tract and skin. 

Copper is regarded as a primitive oxygen carrier. The total 
quantity in the human body amounts to 100-150 mg. of which 
the majority is deposited in the liver. It is thought to play an 
indispensable role in mono- and poly-phenoloxydase. It would 
appear from experimental evidence that the great bulk of copper 
excretion occurs via the biliary system, which explains why it is 
increased during attacks of obstructive jaundice and obstructive 
infective hepatitis. The increased concentration is a possible 
sequel to diminished £-globulin production which is postulated 
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to be the carrier substance during the process of copper excretion. 
Increased copper deposit in the brain associated with liver de- 
generation depicts the condition known as Westpahl-Strumpel 
Wilson disease, a progressive lenticular invasion associated with 
liver cirrhosis, glial changes and large quantities of copper deposits 
in the basal ganglia. The author also discusses the possible forms 
of treatment inclusive of increased protein administration, B.A.L., 


CORRESPONDENCE 


OMSENDBRIEF: TAALGEDROG 


Aan die Redakteur: Vergun my die geleentheid om deur middel 
van u Tydskrif die aandag van kollegas op ’n wantoestand te 
vestig. Alvorens ek dit doen is dit egter vir my ‘n behoefte om u 
te felisiteer met die pragtige verbetering in die gehalte van die 
Tydskrif wat in die afgelope paar maande ingetree het—veral 
wat die suiwerheid van taalgebruik betref sover dit Afrikaans 
aangaan. 

Nou het ’n ,taalgedrog’ alle algemene praktisyns bereik en dit 
in die vorm van ’n tweetalige omsendbrief in verband met die 
verkiesing van die Suid-Afrikaanse Mediese en Tandheelkundige 
Raad. 

Alhoewel ek as algemene praktisyn my moet vereenselwig 
met die inhoud, kan ek my as Afrikaanssprekende geensins te- 
vrede stel met die verkragtiging van die Afrikaanse Taal wat 
daarin ten hemel skreeu nie: dit is nie eers ’n standerd-een-kind 
se kennis van die taal waardig nie. 

Om net ’n paar voorbeelde te noem: Die stuk hef aan met 
,Mediese Assosiasie’ in plaas van ,Vereniging’, dit gaan voort 
met ,Mediese en Dentaal Raad’ in plaas van .Mediese en Tand- 
heelkundige Raad’. Die Raad se dienstermyn word as ,kwartaal’ 
gestel—’n direkte woordeboekvertaling van ,term’, en kwar- 
taal is slegs drie maande terwyl die Raad se dienstermyn vyf jaar 
behels. Dan het die Etiese reéls ,sedeleer reéls’ geword, en die 
Wet op Geneeshere, Tandartse en Aptekers is die ,Mediese Den- 
taal en Aptekers Wet’. 

Indien die skrywe *n hoogs tegniese onderwerp behandel het, 
kon ’n mens die opsteller sy gebrek aan kennis vergewe, maar 
waar die moeite nie eers gedoen is om die alledaagse gebruik 
van gewone benaminge reg te stel nie, weerspicél dit ’n verre- 
gaande nalatigheid van die opsteller of vertaler. 

Mag ek die hoop uitspreek dat lede van die Mediese Vereniging 
van Suid-Afrika wat tweetalige stukke sirkuleer, minstens die 
gewone benaminge suiwer sal vertaal. Dan kan ons nog die 
oé bietjie toemaak vir die regte idiomatiese gebruik van die taal. 
Déngesstraat 18 G. F. C. Troskie 
Kroonstad 
1 Desember 1958 


EXPLOITATION BY LOCUMS 


To the Editor: | wish to draw the attention of the medical 
profession to a very serious matter: There is a definite shortage of 
general practitioners in South Africa at present. This has led to 
the exploitation by locums of their colleagues. The salary of a 
locum before the war was £2 2s. Od. a day, plus all found. If he 
had his own car he was allowed a certain sum for depreciation of 
his car, and petrol, oil etc. was paid for by the principal. We all 
know that the cost of living index is now about 220 or slightly 
more. Taking the prewar figure as 100, if a locum is paid 
anything from £4 10s. Od. to £5 a day and all found he is being 
amply rewarded. 

However, on account of the shortage, many a practitioner has 
had no holiday for 2, 3 or 4 years, in spite of the fact that he is 
prepared to pay a locum £200 a month or even more. These 
gentlemen are therefore looking out for the highest bidder, and 
are grossly exploiting their colleagues. 

In a partnership where one of the partners proceeds on holiday 
the duties of a locum are anything but onerous, since many of the 
patients refuse to see the locum and the work still devolves on 
the remaining partners. Practitioners arrange to do a locum for a 
colleague and at the last minute they back out after the principals 
have already made arrangements to proceed on holiday. If one 
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A.C.T.H., cortisone, penicillamin, and coeruplasmin.  Penicil- 
lamin is thought to have definite beneficial effects. The latest in 
treatment appears to be a substance called coeruplasmin which, 
when injected intravenously, substitutes the congenital or familial 
deficit which is generally required for the proper transport and 
excretion of copper. 

D.J.H. 
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has a large benefit society practice one’s chances of getting alocum 
or assistant are even less. They know they will have to work hard, 
the experience they may acquire is of minor consequence, they 
are after the highest bidder and the easiest time. This applies 
to a considerable percentage of locums. The Central Committee 
for Contract Practice was formed to arrange reasonable and 
fair fees for Medical Aid Society patients in consultation with 
representatives of the approved Medical Aid Societies and to 
prevent any exploitation by either side. May I suggest that Federal 
Council charges the Central Committee for Contract Practice 
with the task of laying down standard fees for locums—thereby 
=" ga one section of the profession from exploiting the 
other. 

Assistants for the same reason, are now being paid fantastic 
salaries. The first question a man who has just finished his 
internship will ask you is what the chances of a partnership are. 
His next question often is how many evenings he will be off 
a week. The vast amount of experience he would get as an assistant 
just does not enter his mind at all. Prospective assistants do not 
fancy working in large benefit society practices on account of 
fear of work. Because of the varying nature of practices it is 
impossible to lay down salaries for assistants and we shall just 
have to put up with being exploited until there are again more 
applicants than jobs. 

The following are reasons for the shortage of assistants and 
locums: 

1. Under the hospitalization schemes of 3 of the provinces 
numerous well-paid posts have been created in provincial hospitals. 
In one hospital alone in the Transvaal there are 176 full-time 
personnel apart from the interns. In numerous of the smaller 
hospitals in the Transvaal full-time posts of superintendents and 
medical officers in charge have been created at excellent salaries. 
One of the local general practitioners could have been appointed 
in a part-time capacity at a fraction of the salary and could have 
done the work equally well, since the duties are anything but 
onerous. Other wellpaid fulltime posts have been created in the 
smaller hospitals. 

2. The desire for specialization. Numerous young practitioners 
demand higher fees and the easier life of a specialist. They will 
stay on staffs of hospitals as long as possible, in the hope of 
obtaining a registrarship which will lead to specialization. As 
we know, there are far too many specialists in South Africa 
already; they ure in for a lean time once they have specialized. 

3. The Medical Council’s failure to insist on the previous rule 
which required a specialist to have been in general practice for 
at least 2 years before he could register as a specialist. 

4. Expansion of the country generally. There is no doubt 
that South Africa since World War II has gone ahead by leaps 
and bounds. Towns have increased in size, absorbing more 
medical men. The new Free State and Klerksdorp Goldfields 
have absorbed many medical practitioners 

5. Prosperity of the country. Until recently the farming com- 
munity has done extremely well. Especially in the mealie and citrus- 
growing areas the number of practitioners ‘per dorp’ have many 
times doubled since World War Il. Many of these practitioners 
in the country towns do their own dispensing and they make 
quite a fair profit out of the medicines they prescribe for their 
patients. This is an additional source of income. 

In a nutshell, I want to point out that there are at present too 
few general practitioners in the country, and this leads to locums 
and assistants demanding fantastic salaries. 

Locums should be paid standard salaries as laid down by Federal 
Council through it’s Central Committee for Contract Practice. 
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